State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashville, TN 37243

www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

Date: March 9, 2016

To: HSDA Members

H_‘x\,\_’\b;\l .
From: Melanie M. Hill, Executive Director

Re: CONSENT CALENDAR JUSTIFICATION

D&S Residential Services, LP, Afton (Greene County), TN — CN1512-061

To establish a four bed ICF/IID home for individuals with Intellectual Disabilities (ICF/IID) located at
2619 Erwin Highway, Afton (Greene County), Tennessee 37616. The estimated project cost is
$874,858.

As permitted by Statute and further explained by Agency Rule later in this memo, | have placed this
application on the Consent Calendar based upon my determination that the application appears to meet
the established criteria for granting a Certificate of Need. Need, Economic Feasibility and Contribution to
the Orderly Development of Health Care appear to have been demonstrated as detailed below. |If
Agency Members determine that the criteria have been met, a member may move to approve the
application by adopting the criteria set forth in this justification or develop another motion for approval
that addresses each of the three criteria required for approval of a Certificate of Need. If you find one or

more of the criteria have not been met, then a motion to deny is in order.

Due to the sheer number of ICF/IID applications under review, some being recommended for CONSENT
CALENDAR approval did not receive a 30-day review.

At the time the application entered the review cycle on January 1, 2016, it was not opposed. If the
application is opposed prior to it being heard, it will be moved to the bottom of the regular March
agenda and the applicant will make a full presentation.



Summary

D&S Residential Services, LP, Afton (Greene County), TN is seeking to establish a 4-bed ICF/IID home at
2619 Erwin Highway. The facility is proposed to be located on one-half of a 4.16 acre parcel of property.
The other half of the property is proposed to be used for a companion application, CN1512-060 — also
called D&S Residential Services, LP — which will be addressed as 2609 Erwin Highway. Please refer to the
application, staff summary, and TDIDD report for more details about the facility.

The applicant is a licensed ICF/IID provider and currently provides services to over 500 persons in
Tennessee through ICF/IID and Home Community Based Waiver Services (HCBWS). It operates four
licensed ICF/IID facilities in Tennessee and is the largest provider of HCBWS in Tennessee. As an existing
provider, it is very familiar with both state and federal rules and regulations and is familiar with the
settlement agreement.

The need for this facility is based upon the closure of Greene Valley Developmental Center (GVDC),
which is anticipated to close on June 30, 2016. GVDC is being closed as part of the Exit Plan in a 19-year
old lawsuit by the Department of Justice against the State of Tennessee, which found unconstitutional
conditions at the State of Tennessee’s four developmental centers. The lawsuit will be fully dismissed
once all residents of GVDC have been transferred into smaller homes in the community and GVDC is
closed.

The following information came directly from the TDIDD website and helps explain the need for this
facility:

In April 1996, DIDD entered into a settlement agreement with the advocacy group People First, which
had sued the state, charging violations of Civil Rights of Institutionalized Persons Act (CRIPA) at Clover
Bottom and Greene Valley Developmental Centers. The United States Department of Justice strongly
suggested that the state settle and, in December 1996, sued the state to become a party in the
settlement negotiations.

Starting in May 2014, DIDD, the Bureau of TennCare and the Attorney General's office participated in
court-ordered mediation for six months to reach an Exit Plan that ultimately will lead to the end of the
nearly 20-year-old lawsuit. The Exit Plan was agreed to and executed by all of the parties to the lawsuit:
the State, the U.S. Department of Justice, People First of Tennessee and the Parent Guardian Associations
of Clover Bottom Developmental Center and Greene Valley Developmental Center.

On January 29, 2015, an order was issued by U.S. District Judge Kevin Sharp approving the Exit Plan. The
order entered by Judge Sharp calls for a two-phase dismissal of the lawsuit based on the state
completing obligations set forth in the Exit Plan.

The first phase is comprised of eight responsibilities DIDD and TennCare must complete by December 31,
2015 in order for the lawsuit to be partially dismissed.

The second phase requires the closure of Greene Valley Developmental Center in Greeneville by June 30,
2016. Upon closure, the lawsuit would be fully and finally dismissed.



More information can be found at http://tn.gov/didd/topic/clover-bottom-exit-plan.

When the link above is opened click on the link identified as “Greene Valley Closure Plan”
http://tn.gov/assets/entities/didd/attachments/GVDC Closure Plan FINAL.pdf.

The closure plan provides very detailed information regarding the closure and community transition
process. It also notes the State of Tennessee will no longer be a willing provider of Intermediate Care
Facility services for Individuals with Intellectual Disabilities (ICF/IID) at Greene Valley Developmental
Center (GVDC). Instead, it states current GVDC residents will receive appropriate services and supports
in alternative, community-based settings. The plan notes the Vision and Mission of the Department of
Intellectual and Developmental Disabilities is to support all Tennesseans with intellectual and
developmental disabilities to live fulfilling and rewarding lives and to become the nation’s most person-
centered and cost effective state support system.

Finally, United States District Court Judge Kevin Sharp of the Middle District of Tennessee who has
overseen the Exit Plan was quoted as saying the Plan is fair, reasonable and adequate’ and provides the
next iteration of improvement to the lives of those with disabilities in Tennessee. It will test political will
and legislative leadership to continue that progress and to determine how best to care for those often
left in the shadows.

Please refer to the staff summary and the TDIDD report for a detailed narrative of the project.
Executive Director Justification -

| recommend approval of CN1512-061 for the establishment of a 4-bed ICF/IID located at 2619 Erwin
Highway, Afton (Greene County), Tennessee. My recommendation for approval is based upon my
belief the following general criteria for a Certificate of Need have been met.

Need- Need is met, as this will transition four residents from the announced closure of GVDC.
This is the last obligation that must be met to settle the State’s 19-year old lawsuit {DOJ (People First of
Tennessee) et al. v. CBDC lawsuit}. Judge Sharp found the State’s Exit Plan “fair, reasonable, and
adequate”. These residents will continue to receive appropriate services and supports but they will now
receive them in a community-based setting and in a home-like environment.

Economic Feasibility- The project is economically feasible based upon the applicant’s ability to
work with Scioto Properties, LLC and access an $8 million revolving line of credit which matures in 2020
from Cadence Bank to build this and two other ICF/IID projects in Greene County which will then be
leased back to the applicant. The beds will be immediately filled and the cost-based Medicaid
reimbursement set by the Comptroller’s Office. Since the State of Tennessee is the payor for this
service, this setting is more economically feasible for the state.

Contribution to the Orderly Development of Health Care-The applicant is an experienced and
knowledgeable ICF/IID provider who also is the largest provider of HCBWS. As such, it is familiar with
both state and federal regulations; it has prior contractual relationships with both TennCare and the



Department, and an understanding of both the intellectual disability population and the intellectual
disability system in Tennessee. Additionally, it meets the goals set for GVDC residents to receive
appropriate services and supports in alternative, community-based settings.

Statutory Citation -TCA 68-11-1608. Review of applications -- Report

(d) The executive director may establish a date of less than sixty (60) days for reports on applications
that are to be considered for a consent or emergency calendar established in accordance with agency
rule. Any such rule shall provide that, in order to qualify for the consent calendar, an application must
not be opposed by any person with legal standing to oppose and the application must appear to meet
the established criteria for the issuance of a certificate of need. If opposition is stated in writing prior to
the application being formally considered by the agency, it shall be taken off the consent calendar and
placed on the next regular agenda, unless waived by the parties.

Rules of the Health Services and Development Agency-- 0720-10-.05 CONSENT CALENDAR
(1) Each monthly meeting’s agenda will be available for both a consent calendar and a regular calendar.

(2) In order to be placed on the consent calendar, the application must not be opposed by anyone
having legal standing to oppose the application, and the executive director must determine that the
application appears to meet the established criteria for granting a certificate of need. Public notice of all
applications intended to be placed on the consent calendar will be given.

(3) As to all applications which are placed on the consent calendar, the reviewing agency shall file its
official report with The Agency within thirty (30) days of the beginning of the applicable review
cycle.

(4)If opposition by anyone having legal standing to oppose the application is stated in writing prior to
the application being formally considered by The Agency, it will be taken off the consent calendar and
placed on the next regular agenda. Any member of The Agency may state opposition to the application
being heard on the consent calendar, and if reasonable grounds for such opposition are given, the
application will be removed from the consent calendar and placed on the next regular agenda.

(a) For purposes of this rule, the “next regular agenda” means the next regular calendar to be
considered at the same monthly meeting.

(5)Any application which remains on the consent calendar will be individually considered and voted
upon by The Agency.



HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

REASON FOR FILING:

DESCRIPTION:

MARCH 23, 2016
APPLICATION SUMMARY

D&S Residential Services, LP
CN1512-061

2619 Erwin Highway
Afton, (Greene County), Tennessee 37616

D&S Residential Services, LP

8911 N. Capital of Texas Hwy., Building One, Suite 1300
Austin (Travis County), Texas 78759

Not applicable

Robn Traugott
(210) 373-7450

December 11, 2015
$874,858
Commercial Revolving Line of Credit

The establishment of a 4 bed Intermediate Care
Facility for Individuals with Intellectual Disabilities
(ICF/IID). The 4 beds are subject to the 160 bed
ICE/IID Bed Pool.

D&S Residential, LP is seeking approval to establish a 4 bed Intermediate Care
Facility for Individuals with Intellectual Disabilities (ICF/IID) at 2619 Erwin
Highway, in Afton (Greene County), TN. ICF/IIDs are intended to provide
individuals with intellectual disabilities individualized health care and
rehabilitation to promote their functional status and independence. D&S
Residential, LP will provide nursing care, support services, and therapy services
including physical, occupational, speech, and nutritional therapy services. D&S
Residential, LP will serve 4 individuals currently residing in the Greene Valley
Developmental Center located in Greeneville, (Greene County), TN

D&S Residential, LP
CN1512-061
March 23, 2016
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The site will be adjacent to the 4-bed ICF/IID resident home proposed in a
companion application, D&S Residential Services, CN1512-060. Both of the
proposed homes will be share on the same 4.16 acre parcel of property.

SERVICE SPECIFIC CRITERTA AND STANDARD REVIEW:

INTELLECTUAL DISABILITY HABILITATION FACILITY (ICF/IID)
ICF/IID FACILITIES
A. Need
1. The population-based estimate of the total need for ICE/IID facilities

is .032 percent of the general population. This estimate is based on
the estimate for all mental retardation of 1 percent. Of the 1 percent
estimate, 3.2 percent of those are estimated to meet level 1 criteria to
be appropriate for ICF/ID services.

Application of this formula to the projected 2015 population of Greene
County (71,945) results in a gross need for 23 ICE/IID beds.

It appears that this criterion has been met.

2. The estimate for total need should be adjusted by the existent
ICF/IID beds operating in the area as counted by the Department of
Health, the Department of Mental Health and Substance Abuse
Services, and the Department of Intellectual and Developmental
Disabilities in the Joint Annual Reports.”

There are currently 84 ICF/IID beds operating in Greene County.
Subtracting these 84 beds from the 23 gross bed need results in a bed
surplus of 61 beds. The Department of Intellectual and Developmental
Disabilities (DIDD) indicates 36 ICE/IID beds are needed for GVDC
residents who have chosen to remain in Greene County after the closure of
GVDC. In addition, DIDD indicates the existing ICF/IID beds in Greene
County are full and there is not sufficient existing capacity in Greene
County for those persons remaining at GVDC.

Since the applicant is proposing a new 4 bed ICF/IID in a County where
existing ICF/IIDs are operating at full capacity, it appears that this
criterion has been met.

B. Service Area
1. The geographic service area should be reasonable and based on an
optimal balance between population density and service proximity.

D&S Residential, LP
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A table of driving distances and times for basic services from the proposed
ICHAID location is located on page 27 of the original application. The
distance from the site of the proposed project to GVDC is slightly over 3
minutes driving time.

It appears that this criterion has been met.

2. The relationship of the socio-demographics of the service area and
the project population to receive services should be considered. The
proposal’s sensitivity and responsiveness to the special needs of the
service area should be considered including accessibility to
consumers, particularly women, racial and ethnic minorities, low-
income groups, and those needing services involuntarily.

The proposed project will be providing services to individuals currently
residing at GVDC and who have chosen to continue to reside in Greene
County. These individuals have developmental disabilities and complex
medical needs, which include tracheotomy care, tube feeding, oxygen
administration, insulin injections, medication administration, and daily
medical assessments. These services are available to all who need and
qualify for services. The proposed project is 3.9 miles, or 8 minutes
driving time, of Laughlin Hospital (140 licensed beds) located in
Greeneville (Greene County), TN.

It appears that this criterion has been met.

C. Relationship to Existing Applicable Plans
1. The proposal’s relationship to policy as formulated in state, city,
county, and/or regional plans and other documents should be a
significant consideration.”

The Commissioner of the Department of Intellectual and Developmental
Disabilities (DIDD) has submitted a letter that supports this application
as it contributes to the policy of moving residents from large
developmental centers which are inefficient and do not produce economy of
scales due to older inefficient buildings to private operation of smaller 4
person ICF/IID homes which are more efficient and economically feasible
for the state.

It appears that this criterion has been met.
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2. The proposal’s relationship to underserved geographic areas and
underserved population groups such as identified in state, city,
county, and/or regional plans and other documents should be a
significant consideration.

The applicant indicates as of November 27, 2015 there are 68
individuals awaiting placement and this facility will be made
available in the event a resident being placed from GVDC is
discharged from the proposed facility.

It appears that this criterion has been met.

3. The impact of the proposal on similar services supported by state
and federal appropriations should be assessed and considered.

There are 84 ICE/IID 4-bed homes located in Greene County. All the beds
are currently occupied. The proposed project will serve current residents
of GVDC, so the proposed project should have no impact on similar
services supported by state and federal appropriations.

It appears that this criterion has been met.

4. The degree of projected financial participation in the Medicare and
TennCare programs should be considered.

The applicant has indicated that 96% of the funding for the proposed
project will be TennCare reimbursement.

It appears that this criterion has been met.

D. Relationship to Existing Similar Services in the Community
1. The area’s trend in occupancy and utilization of similar services
should be considered.

There are 84 existing ICF/IID 4-bed homes currently in Greene County.
These beds are currently occupied. If approved, this project will not
impact the utilization of existing ICE/IID providers in Greene County.

It appears that this criterion has been met.

2. Accessibility to specific special need groups should be an important
factor.

D &S Residential, LP
CN1512-061
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Residents will have access to family practice physicians and the local
hospital. D&S Residential, LP will provide access to employ/contract
physical therapists, physical therapy assistants, occupational therapists,
speech-language pathologists, dieticians, nurses, and behavioral analysts.

It appears that this criterion has been net.

STAFF SUMMARY

Note to Agency members: This staff summary is a synopsis of the original
application and supplemental responses submitted by the applicant. Any HSDA
Staff comments will be presented as a “Note to Agency members” in bold italics.

D&S Residential, LP proposes to construct a new 4-bed Intermediate Care
Facility for Individuals with Intellectual Disabilities (ICF/IID) in Greeneville
(Greene County), TN for the purpose of transitioning 4 individuals into a
smaller, group home located in the community. The proposed home will house 4
current residents of the Greene Valley Developmental Center (GVDC),
Greeneville (Greene County), TN. D&S Residential, LP’s ICF beds are designed
to provide long term residential supports to individuals with intellectual and
developmental disabilities. ICF/IIDs provide comprehensive and individualized
health care and rehabilitation services to promote the functional status and
independence of individuals with intellectual disabilities.

These individuals have developmental disabilities and complex medical needs,
which include tracheotomy care, tube feeding, oxygen administration, insulin
injections, medication administration, and daily medical assessment. The age
range of the men and women with developmental disabilities who need ICF/IID
services is 18-70.

D&S Residential, LP employs nursing staff, physical therapists, occupational
therapists, and speech language pathologists.

The following chart displays the availability of essential services to residents of
the proposed project.

D&S Residential, LP
CN1512-061
March 23, 2016
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Service Closest Location Driving Distance Driving Time

Nearest Incorporated | Tusculum, TN 2.3 miles 4 minutes

City

Hospital/Physician Laughlin Memorial 3.9 miles 8 minutes

Offices Hospital

EMS/Fire Station Greeneville Fire Station 4.9 miles 10 minutes
#3

Day Treatment (if Greene County Skills 4.6 miles 8 minutes

applicable) Greeneville, TN

Green Valley 2 miles 3 minutes

Development Center

Source: CN1512-061

Note to Agency members: The following statement from the DIDD Report on the
proposed project provides history and development of 4-bed ICE/IID homes as
follows: “The need for the development of the four bed ICE/IID home comes as a
direct result of the announced closure of the last large state owned
developmental center, Greene Valley Developmental Center (GVDC), which is
anticipated to close on June 30, 2016. The closure of GVDC is part of an Exit
Plan in a nineteen (19) year old lawsuit against the state of Tennessee by the
Department of Justice (People First of Tennessee et.al. v. The Clover Bottom
Developmental Center et. Al No. 3:95-1227), which requires the state of
Tennessee to close the Greene Valley Developmental Center and relocate the
residents to smaller four person ICFE/IIDs in the community.” As noted above
GVDC is scheduled to close June 30, 2016 but could be extended up to 12
additional months.

The target date for completion of the project is October 2016.

ICF/IID Bed Pool
T.C.A. §71-5-105(b) enacted by the General Assembly, seeks to increase the total

number of ICF/IID beds by 160 beds. These beds are then intended to be filled
by individuals from state operated Developmental Centers.

¢ The applicant is requesting 4 beds from the bed pool as the residents of
the proposed project currently reside in GVDC.

e As of March 1, 2016, there are currently 52 ICF/IID beds available in the
bed pool with 32 ICF/IID beds pending review at HSDA Agency
meetings in March-April 2016.

¢ A copy of the 160 Bed Pool Report is attached at the end of this summary.

D&S Residential, LP
CN1512-061
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Ownership

D&S Residential, LP is 100% owned by Texas based companies Dé&S
Residential Holdings, LLC (99.9% ownership) and D&S Residential
Management GP, LLC (0.1% ownership).

D&S provides community-based services in Texas, Tennessee, and
Kentucky.

D&S currently operates four licensed 4 bed ICF/IID homes in Shelby
County.

Dé&S Residential, LP will be the licensed operator of the 4-bed ICF/IID
home and will lease the facility from Scioto Properties for an initial 10 year
term (with an automatic 5 year renewal term).

D&S is licensed by DIDD to provide adult day services, placement
services, respite care services, supported living, and personal support
services in Greene County.

Please refer to the organizational chart in Attachment A 4.

Facility Information

The facility will be a newly constructed 3,480 square foot, one story fully
sprinkled and accessible home located on a shared 4.16 acre lot.

The home will consist of 2 living room areas, dining room, kitchen,
laundry room, four bed rooms, 2 1/2 bathrooms, 2 covered porches, and
a carport.

A backup generator will be available on-site to ensure essential resident
services are not interrupted by unexpected power outages.

Project Need
The applicant provided the following justification for the project:

The current bed need formula identified gross need for 23 ICF/IID beds in
Greene County. Subtracting the existing 84 ICF/IID beds in Greene
County results in a net surplus of 61 additional ICF/IID beds; however
the Department of Intellectual and Developmental Disabilities indicates 36
ICHIID beds are needed for GVDC residents who have chosen to remain
in Greene County after the closure of GVDC.

The area wide occupancy for the existing 84 bed homes in Greene County
was 98.8% in 2014.

The families and conservators for individuals moving out of GVDC are
requesting that their family members move to ICF beds in the community
setting.

D&S Residential, LP
CN1512-061
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Service Area Demographics
The applicant’s declared service area is Greene County. An overview of the
service area is provided as follows:

e The total population of Greene County is estimated at 71,945 residents in
calendar year (CY) 2015 increasing by approximately 3.1% to 74,149
residents in CY 2019.

o The overall statewide population is projected to grow by 4.5% from 2015
to 2019.

e The 65 and older population is expected to comprise approximately 23.2%
of the total county population in CY2019 compared to 17.3% statewide.

e The 65 and older population of Greene County will increase by
approximately 14.4% from CY2015 to CY2019 compared to a statewide
increase of 16% during the period.

e Based on October 2015 TennCare enrollee statistics, TennCare enrollees as
a percentage of the total county population is 21.6%, compared with the
state-wide average of 21.8%.

Historical Utilization

There are currently 21 4-bed ICF/IID homes in Greene County owned and
operated by Comcare (5 homes) and East Tennessee Homes (16 homes).
Historical utilization for these facilities is presented in the table below.

Greene County ICE/IID Home Utilization-2012-2014

Name Lic. 2012 % Occupancy 2013 % Occupancy % 2014 Occupancy
Beds
Total 84 98.8% 99.3% 98.9%
(214 bed homes)

Source: CN1512-061

The historical utilization table reflects the following:

e Greene County ICF/IID homes have remained essentially at full occupancy for
each of the past three years.

Projected Utilization
The following table shows the projected utilization of the project.

Applicant’s Facility Projected Utilization

Year Licensed Beds % Licensed Occupancy
Year 1 4 100.0%
Year 2 4 100.0%

Source: CN1512-061
e The applicant expects to operate at full occupancy each of the first two years

D&S Residential, LP
CN1512-061
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of operation.

Project Cost
The total project cost is $874,858. Major costs are:

¢ Facility Lease - $780,102 or 89.2% of total cost.

¢ Vehicle and Home Furnishings - $73,756 or 8.4% of total cost.

e For other details on Project Cost, see the Project Cost on page 32 in the
original application.

Funding
A letter dated December 9, 2015 from William H. Crawford of Cadence Bank

confirms the availability of a $8 million revolving line of Credit to D&S
Residential, LP, maturing in 2020 with an interest rate based on a 4.25% spread
over London Interbank Offered Rates (LIBOR).

Note to Agency members: LIBOR is the average interbank interest rate at which
a selection of banks on the London money market are prepared to lend to one
another. LIBOR comes in 7 maturities (from overnight to 12 months) and in 5
different currencies. Source: global-rates.com

Review of D&S Residential Holdings, Inc. financial statements ending 12/31/14
revealed current assets of $12,525,296 and current liabilities of $14,662,844 for a
current ratio of .85 to 1.0.

Note to Agency members: Current ratio is a measure of liquidity and is the ratio
of current assets to current liabilities which measures the ability of an entity to
cover its current liabilities with its existing current assets. A ratio of 1:1 would
be required to have the minimum amount of assets needed to cover current
liabilities.

Historical Data Chart
e According to the Historical Data Chart, D&S Residential, LP total
operation realized a favorable Net Operating Income of $2,070,539 in Year
2012, $1,801,738 in 2013, and $1,358,713 in 2014.

Projected Data Chart

The applicant projects $1,007,398 in total gross revenue on 1,460 patient days in
Year 1 increasing by 2.6% to $1,033,872 on 1460 patient days in Year 2
(approximately $708 per day). The Projected Data Chart reflects the following:

D&S Residential, LP
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o The applicant projects to breakeven in both Years 1 and 2 so that no net
income is projected.

» The applicant projects revenue based on expected funding and does not
report deductions for contractual adjustments, charity care, and bad debt.

Charges

In Year 1 of the proposed project (2017), the average gross daily patient charge is
projected to be $690.00. Since there are no deductions from revenue reported, the
net charge is the same. In comparison, the charges of 5 existing private 4 bed
licensed Greene County ICF/IIDD homes owned by Comcare range from
approximately $408.75/day to a high of $484.43/day. Per the review of a similar
application from a different applicant, it was stated that the rates are charged per
person supported per day and are established by the Tennessee Comptroller of
the Treasury.

- Medicare/TennCare Payor Mix
The applicant expects the proposed project to be funded 96% by
TennCare/Medicaid and 4% Client Responsibility.

Staffing
A breakout of the staffing in Year 1 includes the following;

¢ 1.0 FTE House Manager

0.33 FTERN

6.0 FTE LPNs

0.33 FTE Qualified Intellectual Disabilities Professional

0.33 FTE Qualified Intellectual Disabilities Professional
Assistant

e 7.0 FTE Direct Support Workers

e 15.0 FTE TOTAL

Licensure/Accreditation
If approved, the proposed facility will be licensed by the Department of
Intellectual and Developmental Disabilities.

A copy of the most recent Tennessee surveys of ICF/
IID homes owned by D&S Residential, LP are located in Attachment C.7 (d). An
email dated November 9, 2015 from DIDD located in Supplemental #1 confirms
D&S Residential, LP is in full compliance with all participation requirements of
the ICF/IID program.

D&S Residential, LP
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Corporate documentation and site control documents are on file at the Agency office and
will be available at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, denied applications, or outstanding
Certificates of Need for this applicant.

Pending Applications

D&S Residential Services, LP, CN1512-059, has a pending application that is
scheduled to be heard at the March 23, 2016 Agency meeting  for the
establishment of a 4 person ICF/IID home on a 2.086 acre lot on 1010 Old Stage
Road, Greeneville (Greene County), TN. The estimated project cost is $1,015,451.

D&S Residential Services, LP, CN1512-060, has a pending application that is
scheduled to be heard at the March 23, 2016 Agency meeting for the
establishment of a 4 person ICF/IID home located at 2609 Erwin Highway, Afton
(Greene County), TN on a 4.16 acre lot to be shared with a companion project
(D&S Residential Services, LP, CN1512-061). The estimated project cost is
$874,858.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent or denied applications for other health care
organizations in the service area proposing this type of service.

Outstanding Certificates of Need

Sunrise Community of Tennessee, Inc., CN1510-043A, has an outstanding
Certificate of Need that will expire on March 1, 2018. The project was approved
at the January 27, 2016 Agency meeting to establish a 4 bed Intermediate Care
Facility for Individuals with Intellectual Disabilities (ICF/ IID) at 640 Old Shiloh
Road, in Greeneville (Greene County), TN. The estimated project cost is
$949,840.00. Project Status Update: The project was recently approved.

D &S Residential, LP
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Open Arms Care Corporation dba Greeneville # 1 Chuckey Pike, CN1511-
050A, has an outstanding Certificate of Need that will expire on April 1, 2018.
The Project was approved at the February 24, 2016 Agency meeting for the
establishment of a 4 person ICF/IID home on the east side of a 2.72 acre lot on
Chuckey Pike, Greeneville (Greene County, TN. The estimated project cost is
$1,370,000. Project Status Update: The project was recently approved.

Open Arms Care Corporation dba Greeneville #3 East Church Street-East,
CN1511-052A, has an outstanding Certificate of Need that will expire on April 1,
2018. The Project was approved at the February 24, 2016 Agency meeting for the
establishment of a 4 person ICF/IID home on the east half of a 2.74 acre lot on
East Church Street, Greeneville (Greene County), TN. The estimated project cost
is $1,370,000. Project Status Update: The project was recently approved.

Open Arms Care Corporation dba Greeneville #2 East Church Street-West
CN1511-054A, has an outstanding Certificate of Need that will expire on April 1,
2018. The Project was approved at the February 24, 2016 Agency meeting for the
establishment of a 4 person ICF/IID home on the west half of a 2.74 acre lot on
East Church Street, Greeneville (Greene County), TN. The estimated project cost
is $1,370,000. Project Status Update: The project was recently approved.

Sunrise Community of Tennessee, CN1511-055A, has an outstanding Certificate
of Need that will expire on April 1, 2018. The Project was approved at the
February 24, 2016 Agency meeting for the establishment of a 4 bed ICF/IID home
located at 680 Quaker Knob Road, Chuckey (Greene County), TN. The estimated
project cost is $965,868. Project Status Update: The project was recently approved.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES FOR A
DETAILED ANALYSIS OF THE STATUTORY CRITERIA OF NEED,
ECONOMIC FEASIBILITY, AND CONTRIBUTION TO THE ORDERLY
DEVELOPMENT OF HEALTH CARE IN THE AREA FOR THIS PROJECT.
THAT REPORT IS ATTACHED TO THIS SUMMARY IMMEDIATELY
FOLLOWING THE COLOR DIVIDER PAGE.

PE
03/01/2016

D&S Residential, LP
CN1512-061
March 23, 2016
PAGE 12
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ICKF/IID BED POOL STATS

T.C.A. §71-5-105(b)
160 BED POOL

ICF/IID Beds PENDING 32 ICF/ID beds

Davidson  CNO707-053 Mur-Ci Homes, Inc. " Approved  10/2412007

Implemented -
5/13/2009

The addition of 32 residential ICFAID beds to the
existing 40 beds. Four single story buildings
with eight (8) single bedrooms to be built on the
existing properly site. Located at 2984 Baby
Ruther Lane, Antioch, Tennessee.

Hamilton ~ CNO0807-045 range Grove Center ' Approved 10/22/2008

3406 Chandler Avenue
Implemented -
111712010

_:"‘Ii'}:lr"::\',f':]l |

Bradley  CN0B09-065 gradIBey/CIeveland Services, Inc,  Approved 1211712008

between 183 and 217, =
Kile Lake Road, SE fmp erenid

The establishment of a four (4)-bed* ICFIID
home for four. (4) residents who will be referred
or fransferred from a State of Tennessee
Developmental Center.  .Located at 3406
Chandler Avenue, Chattanooga, Tennessee.

The establishment of a four (4) bed* ICFIID
home for four (4) residents who will transfer or be
referred from a State of Tennessee development
center. Site B will be located between 183 and
217 Kile Lake Road, SE Cleveland Tennessee

Rutheord CN0810-079 Tennessee Feml Solutions, Inc. A 1/28/2009
. 7 O e Raohester D e |

Implemented -
7119/2011

ICF/IID BED POOL STATS
Updated 3/1/2016
Page 1 of 3

The addition of four (4)* ICF/NID beds by
converting two (2) zero lot line residences at
1502-1504  Rochester Drive, Murfreesboro
(Rutherford County), TN into a four (4) bed
ICFAID.



Rutherford  CNO810-081 Tennessee Family Solutions, Inc. ~ Approved  1/28/2009  The addtion of four (4)* ICFAID beds by

1432-1434 Rochester Drive converting two (2) zero lot line residences at
Implemented - 1432-1434 Rochester Drive, Murfreeshoro
71112010 (Rutherford County), TN into a four (4) bed

ICFAID.

“Greene  CN0812-118  Comeare, Inc. Approved 5/27/2009

The establishment of a four (4)*-bed ICF/ID

program in an existing facility. This program

Implemented - will service four (4) people with mental
3/16/2011 disabilites who will transfer from Greene

Valley Developmental Center or other State
Developmental Centers. Location will be at 8
Burkey Road, Greeneville, Tennessee.

::‘.' proved:

The establishment of a four (4) bed ICF/ID
home for four (4) residents located at 313
Michael Dunn Drive in Rockwood (Roane
County), Tennessee 37748.

CN1509-038 Michael Dunn Center Approved 116/2015

Roane

¢ .'.ili]_-__ll'v}‘,l:]i«l

Greene  CN1511-050 Open Ams Care Corporationdba  Approved ~ 2/24/2016  The establishment of a four (4) person ICFAID
Greeneville #1 Chuckey Pike home on the east side of a 2.72 acre lot on
Chuckey Pike, Greeneville, Tennessee.

Greene  CN1511-052 Qpen Ams Care Corporation dba 201242016 The establishment of a four (4) person ICFID

Greeneville #3 East Church Street home the east half of a 2.74 acre lot on East

- East Church Street, Greeneville, Tennessee.

202412016

The establishment of a four (4) person ICF/IID

CN1511-054 Open Arms Care Corporation dba

I Approved |
Greeneville #2 East Church Street home on the west half of a 2.74 acre lot on

- West East Church Street, Greeneville, Tennessee

Greene  CN1512-059 D & S Residential Services, LP Pending 312312016 The establishment of a four (4) bed ICFAID

home on 1010 Old Stage Road, Greeneville,
Tennessee.
ICF/IID BED POOL STATS
Updated 3/1/2016

Page 2 of 3



31232016 The establishment of a four (4) bed ICF/ID
home on 2619 Emwin Highway, Afton,

Tennessee.

Pending

.;:.?:':.u_;]i“',q'fj'_.'_' i

The estabiishment of a four (4) bed ICF/ID
home on the northwest corner of 1817 Bishop
Bridge Road, Knoxville, Tennessee.

3/23/2016

Open Arms Care 'Corpoo dba ending

Knox County #2 Bishops Bridge
Northwest y P g

T-F:}E_I:{ﬁf_[!j ;

\J

Open Arms Care Corporation dba Pending 3232016 The establishment of a four 4) bed ICFID
Knox County #3 Sout home on the southeast half of 12629 South
Northshore Drive Southeast Northshore Drive, Knoxville, Tennessee

ichael L

Knox

ICF/1IID BED POOL STATS
Updated 3/1/2016
Page 3 of 3
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LETTER OF INTENT
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State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.govihisda  Phone: 616-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Inlent is to be publishad I the _Greeneville Sun which is a newspaper
) . (Name of Newspaper)
of general circulation in __Greena Counly , Tennessee, on or before _ December9 2015,
(County) (Monlh/ day) (Yaar)

for one day.
________________________________ s

Thig is to provide official notice to the Health Services and Development Agency and all interested parties, In
ﬁr:r.:inrdance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Servicas and Development Agenay,
hal;

D4S Rosidential Services, LP N/A
(Mamao of Applicant) (Facliity Typa-Existing) -
owned by: _D&S Resldantial Services, LP with an ownership type of Limited Partnarship
and to be managed by: __ isell intends (o file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]: the establishment of a four-bad IGF/ID home at 2618 Erwin Highway, Aftor, Greana County, TN.

The estimaled projuct cusls, calculaled according lo HSDA rules, for this project are approximately $827,655. These beds, raplacing four beds

belng closed at Greene Valley Developmental Cenler, will bo licensad by the Teni Depariment of Inlalleclial and Devalopmantal
Disabllitios as 1GEID beds upon prolect completion. Services provided will includa life. carg suppor! for Indlvidualg with Intellectual and/or
develapmanlal disabililias, appropriate tharaples, community Integration, and life skills development.
The anticipalt 1 icali x Decembar 11 20 15
The contacl person for this project is__Robn Traugott Director of Tralning & Davelopment
{Conlact Name) {Tte)
who may be reached at;_ D85 Residenllal Services, LP 8911 N. Capital of TX Highway, Bldg. One, Svite 1300
{Company Name) (Address)
Austin TX 78759 210 [ __a73-7450
_ Oy} Q (Siato) {Zip Cade) {Area Coda / Phona Numbar)
gfv ) )(' ;Ym m%’) ‘\S) RTraugoti@dscommunily.com
S T%mﬁ\nnmre : ( ’ D) (EmaH Addrous)

The Letter of Intent must be filed In triplicate and raceived between the flrst and the tenth day of the month. If the
last day for fillng Is a Saturday, Sunday or State Hollday, filing must occur on the preceding business day. Flle
this form at the following address:
Health Services and Developmant Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Streot
Nasghville, Tennessee 37243

T D Er Tl ol AR M el o W Wl ol B W Sl o B L T SR W Rl B M T o R B T A B e Al AR e SN SR

The published Lelter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care Institution wishing to oppose a Cerlificate of Need application must file a wrltten notice with the Haalth Services and
Development Agency no later than fifleen (15) days before the regularly scheduled Heallh Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Servicas and Development Agency at or prior to the conslderation of
E‘art‘ %ﬂl)il[i(@‘l_l‘g 5':’%! lﬂg*.f-g_gj.}gy& B M SELM Y I T TR T R RS S 6 R RS SR RS S B R

HEL 1, (Revisad 01/09/2013 — all forms pror to this dale are ohuninla)

Page 3439
D&S Residential Services, LP CON Application — 2619 Erwin Hwy, Afton, TN 37616
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1. Name of Facility, Agency, or Institution

D & S Residential Services, LP

Name

_2619 Erwin Highway Greene
Street or Route County
Afton TN 37616
City ~ State Zip Code

2. Contact Person Available for Responses to Questions

Robn Traugott Director of Training & Development
Name Title

D & S Residential Services, LP RTraugott@dscommunity.com
Company Name Email address

8911 N. Capital of Texas Hwy, Building One, Suite 1300 Austin TX 78759
Street or Route City State Zip Code
Employee (210) 373-7450 (512) 327-5355
Association with Owner Phone Number Fax Number

3 Owner of the Facility, Agency or Institution

D & S Residential Services, LP (512) 327-2325
Name Phone Number
8911 N. Capital of Texas Hwy, Building One, Suite 1300 Travis
Street or Route County

Austin TX 78759
City State Zip Code

4, Type of Ownership of Control (Check One)

A. Sole Proprietorship F.  Government (State of TN or
B. Partnership . G Political Subdivision)

C. Limited Partnership X q  Joint Venture

D. Corporation (For Profit) " Limited Liability Company

E. Corporation (Not-for-Profit) . Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Page 7
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5. Name of Management/Operating Entity (If Applicable)

N/A

Name

Street or Route County
City State Zip Code

REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND

6. Legal Interest in the Site of the Institution (Check One)

REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Leaseof 10  Years X

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND

7.  Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) . Nursing Home
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
. Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) X Q. Other (Specify)

8. Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution X G. Change in Bed Complement

B. Replacement/Existing Facility [Please note the type of change

C. Modification/Existing Facility by underlining the appropriate

D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation]
(Specify) H. Change of Location

E. Discontinuance of OB Services | Other (Specify)

F.  Acquisition of Equipment

Page 8 )
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Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.

2O

CHowm

OZErXe~-I@Mmooosy

TOTAL
Beds at

Completion

Staffed
Beds

Beds
Proposed

Current Beds
Licensed *CON

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2
(dually certified Medicaid/Medicare)

ICF/MR 4 4
Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

Swing Beds
Mental Health Residential Treatment
Residential Hospice

TOTAL 4 4
*CON-Beds approved but not yet in service

10.

Medicare Provider Number N/A

Certification Type

1.

Medicaid Provider Number To be obtained

Certification Type

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid? Eﬁfdicaid}

13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating In the proposed service area. Will this project involve the
treatment of TennCare participants? YES  If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Page 9
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See Attachmen
A.13

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

Page 10
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NOTE: Section B is intended to give the applicant an opportunity to describe the project
and to discuss the need that the applicant sees for the project. Section C
addresses how the project relates to the Certificate of Need criteria of Need,
Economic Feasibility, and the Contribution to the Orderly Development of Health
Care. Discussions on how the application relates to the criteria should not take
place in this section _unless otherwise specified.

Section B; PROJECT DESCRIPTION

Please answer all questions on 8 1/2" x 11" white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate "Not Applicable (NA)" after that question.

I Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

RESPONSE:

The need for this project comes as a direct result of the announced closure of the last large state owned
developmental center, Greene Valley Development Center (“GVDC”), which is anticipated to close on or around June
30, 2016. The closure of GVDC is part of an Exit Plan in a 19 year old lawsuit against the state of Tennessee by the
Department of Justice (People First of Tennessee et. al. v. The Clover Bottom Developmental Center et al. No. 3:95-
1227). The last obligation in the Exit Plan is the closure of GVDC and the transition of GVDC residents into smaller
homes in the community. These homes and beds are needed to transition the remaining residences from GVDC and
provide for the health and safety needs of these vulnerable persons. These beds will provide the same level of care
that these persons are receiving at GVDC, namely the ICF/IID level of care. Based on recent communications with
DIDD, as of November 27, 2015, there are 68 persons currently supported at GVDC.

This project involves the construction of a new four-bed ICF/IID group home at 2619 Erwin Hwy, Afton, TN 37616 to
serve four individuals exiting GVDC. The home will be owned by Scioto Properties, LLC (“Scioto Properties”) and
leased and operated by D&S Residential Services, LP (“D&S”) under a triple-net lease arrangement with an initial
term of 10 years. D&S will be submitting two additional CON applications for similar homes in Greenville County
located at 2609 Erwin Hwy, Afton, TN 37616 and 1010 Old Stage Road, Greeneville, TN 37745. This application
addresses the home proposed for 2619 Erwin Hwy, Afton, TN 37616.

D&S currently provides a full array of community-based services to meet the needs of the individuals they serve —
from residential homes and in-home supports to day habilitation programs and vocational training, D&S programs
and services are specially designed to help individuals with intellectual and developmental disabilities realize a life of
independence and self-determination. D&S provides services in Texas, Tennessee (Middle, East, and West), and
Kentucky. D&S manages over 330 residential homes in neighborhoods throughout Texas, Tennessee, and Kentucky.
In Tennessee, D&S operates 140 homes and, between individuals supported in their residential homes, Family
Model homes, and their own home receiving Personal Assistance supports, D&S currently provides services to over
500 individuals in Tennessee. D&S currently operates the following four ICF/IID homes: (1) Old Allen Road facility
(License L000000014120); (2) James Road facility (License #L000000014121); (3) Egypt Central facility (License
#L000000014119); and (4) Darolyn Street facility (License #L000000014122). D&S is also licensed by DIDD for the
Provision of Adult Day Habilitation, Institutional Habilitation, Placement Services, Respite Care Services, Supported

Page 11
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Living, Semi-Independent Living, and Personal Supportzsélrvices to individuals with in%ﬁec&aglba%'a %%e?o%?n‘rq’zntal
disabilities. D&S is licensed by the State of Tennessee Department of Mental Health arﬁfaﬂaﬂﬂce Abuse License to
Operate as a personal support services agency (License #L000000015533, 7417 Kingston Pike, Knoxville, TN; License
#L000000015532 / 269 Cusick Street, Alcoa, TN) and by the State of Tennessee Department of Health Board for
Licensing Health Care Facilities License to operate a Personal Support Services Facility (#PSS0000000203).

(1) Proposed Services and Equipment: The home will have one-story with 4 bedrooms and 2 bathrooms for
residents. The bathrooms and bedrooms will be capable of meeting the special needs of the residents. The
home will also provide laundry and kitchen/dining facilities and will have living room areas and two covered
porches. The home will be approximately 3,480 square feet. Total costs of the project will be approximately

" $874,857.95, as described in the Project Costs Chart provided in this application. Services that D&S will
provide to residents include: life care support, dressing, personal hygiene, nutrition education, meal
preparation, household chores, budget management, scheduling/appointments, social skill building,
community integration, life skills development, and medication administration (as permitted). Other
services available to residents include, as appropriate, physical therapy, occupational therapy, behavior
support, nursing services, and supported employment. No major medical equipment is be acquired for
these services.

(2) Ownership Structure: The home will be constructed and owned by Scioto Properties and leased to D&sS.
Attached are the development agreement, Letter of Intent, and draft lease between the parties. Under the
lease, D&S will be fully responsible for operation of the home and for the care provided to its residents.
D&S Residential, LP (the applicant) is a limited partnership formed in Texas and qualified to do business in
Tennessee. D&S Residential Management GP, LLC, a Texas limited liability company, is the general partner
with 0.1% ownership interest in D&S Residential, LP. D&S Residential Holdings, LLC, a Texas limited liability
company, is the limited partner and holds 99.9% ownership interest in D&S Residential Services, LP. D&S
Residential Holdings, LLC is owned by two investment funds: Comvest Investment Partners V, LP (54.42%)
and Comvest Investment Partners V-A, LP (45.58%). These investment funds are private investment funds
providing equity and debt capital to middle market companies across the United States. Both of these
investment funds are managed by Roger Marrero, Cecilio Rodriguez, and Lee Bryan. These individuals, along
with D&S CEO and President Mickey Atkins, are responsible for the management of D&S.

(3) Service Area: The new 4-bed ICF/IID group home is being constructed to serve residents who will be
transferred out of Greene Valley Development Center and wish to remain in Greene County. The home will
be located at 2619 Erwin Hwy, Afton, TN 37616.

(4) Need: GVDC is scheduled to close on or around June 30, 2016. According to email correspondence and
supporting documentation from Terry Jordan-Henley, DIDD Deputy Regional Director, East Tennessee
Regional Office: (a) as of November 27, 2015, there were 68 individuals supported at GVDC; (b) 65 of the 68
residents at GVDC have selected ICF/IID services (over the other option of HCBS services) upon exit from
GVDC; (c) approximately 45 of these residents wish to receive ICF/IID services in Greene County; (d) all
current ICF/HID beds in Greene County are at capacity and additional ICF/IID beds are needed to meet the
needs of individuals leaving GVDC.

(5) Existing Resources: D&S Residential Services, LP has entered into a Letter of Intent and Development
Agreement with Scioto Properties to construct the home and lease it to D&S. D&S has the financial
resources to lease, staff, maintain, and operate this home, as shown in the D&S financial information
attached. D&S will bill TennCare for care and services provided to the residents. As discussed above, D&S
has experience with operating ICF/IID homes in Tennessee.

Page 12
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(6)

(7)

SUPPLEMENTAL #2

Project Cost: D&S has entered into a Letter o?lﬁtent and Development Agr%%ﬂhﬁfs%gtaﬂsﬁerties
whereby Scioto Properties will acquire the land, handle construction of the hda@ b@Mnter into a triple-net
lease with D&S for an initial term of 10 years (with an automatic renewal term of 5 years). The estimated
Project Cost for the proposed 4-bed ICF/IID home is $874,857.92. Monthly rent will be approximately $5648
/ month for the first year. There shall be an annual rent increase of two percent (2%) over the monthly rent
for the preceding year. D&S will be responsible for utilities, all maintenance and repairs, property taxes
(through a monthly escrow) and property insurance (including business interruption insurance rider) on the
home. D&S will also pay Scioto Properties a development fee of $35,635. As shown in the Development
Agreement provided, Scioto Properties will contract with the architectural firm, Berardi Partners, to provide
architectural services necessary for the project. Spectrum Contracting Services, Inc. will be engaged by
Scioto Properties as the general contractor for the project.

Funding and Financial Feasibility: D&S has the financial resources to operate and lease, staff, maintain, and
operate this home, as shown in the D&S financial information attached. D&S will bill TennCare for care and
services provided to the residents of the proposed ICF/IID home. The attached letter from Scioto Properties,
dated November 23, 2015, discusses Scioto Properties’ cash reserves for construction.

(8) Staffing: The home will have a dedicated House Manager that works closely with the local office staff to

provide a comfortable living environment, work on the goals and objectives of each resident daily, and
integrate the residents in their local communities. The ICF/IID home is also expected to employ
approximately 7 Direct Support Professionals and 6 LPNs. As needed, D&S employs nurses to provide care
and contracts with therapy personnel needed to support individuals in physical, occupational, speech, and
nutrition therapy. Local resources are also available to support individual choice. Staffing of the home will
come from nurses and direct support professionals in the local and surrounding communities who choose to
work in a small specialized setting supporting individuals with any combination of developmental,
intellectual, and behavioral needs.

Attachment B.I: (1) Executed Letter of Intent between D&S and Scioto Properties; (2) Executed Development

Agreement between D&S and Scioto Properties; (3) draft lease; (4) DIDD letter of support and expression of
need; (5) proposed floor plan for the home; (6) D&S formation and qualification documents; (7) D&S
partnership agreement; (8) D&S financial information; (9) copy of email correspondence (and attachments)
from Terry Jordan-Henley regarding need for new ICF/IID homes in Greene County; (10) correspondence from
Scioto Properties (November 23, 2015) discussing project.

i Provide a detailed narrative of the project by addressing the following items as they
relate to the proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive
of major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including
square footage, major operational areas, room configuration, etc. Applicants with
hospital projects (construction cost in excess of $5 million) and other facility

-._projects (construction cost in excess of $2 million) should complete the Square
Footage and Cost per Square Footage Chart. Utilizing the attached Chart,
applicants with hospital projects should complete Parts A.-E. by identifying as
applicable nursing units, ancillary areas, and support areas affected by this
project. Provide the location of the unit/service within the existing facility along
with current square footage, where, if any, the unit/service will relocate
temporarily during construction and renovation, and then the location of the
unit/service with proposed square footage. The total cost per square foot should
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provide a breakout betwSen new construction and REGRMPEEROp20Ifare
foot. Other facility projects need only complete PartsBERE afease also discuss
and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the

proposal.
RESPONSE:
(1) Construction of the Facility: The home will be located at 2619 Erwin Hwy, Afton, TN 37616 on a 4.16 acre

(2)
3)

(4)

lot, as shown in the attached plat. A second ICF/HID home will be built on this lot as well. D&S is submitting
a separate CON application for this second home, which will be located at 2609 Erwin Highway, Afton, TN
37616. Scioto Properties will be responsible for building the home. Total Project Cost for this home is
$874,857.92. This cost was calculated by dividing the total proposed cost of the two homes that will be buiit
on this property between the home that will be located at 2619 Erwin Hwy, Afton, TN 37616 and the home
that will be located at 2609 Erwin Hwy, Afton, TN 37616. The home will be a slab-on grade and wood
framed structure with brick veneer/vinyl siding, pitched wood trusses, and asphalt shingle roofing. The
home will have an R13 Fire Protection System. Site development will include rough and finish grading,
storm water management, site utilities, driveways, some concrete paving, concrete sidewalks, and
landscaping. Scioto Properties is contracting with the architectural firm, Berardi Partners, to provide
architectural services necessary for the project. Spectrum Contracting Services, Inc. will be the general
contractor. Spectrum Contracting Services will build the home based on working plans developed by Scioto,
and approved by D&S, and will provide construction services, including supervision and oversight of
subcontractors necessary for the project.

Scioto Properties has significant experience in locating and constructing disability housing, with 1,000 homes
in 37 states, serving over 3,500 individuals with developmental disabilities. The attached letter from Scioto
Properties, dated November 23, 2015, describes the project team in more detail.

Square Footage: The home will be approximately 3,480 square feet.

Major Operational Areas and Room Configurations: The home will have one-story with 4 bedrooms and 2
baths for residents. The bathrooms and bedrooms will be capable of meeting the special needs of the
residents, including large doorways for easy access and bathrooms with walk-in showers and/or shower
trollies. The home will also provide laundry and kitchen/dining facilities, two living room areas, and two
covered porches. For the staff, the home will include office, storage, medical storage, and staff bathroom.
The home will have an R13 Fire Protection System.

Square Footage and Cost Per Square Footage Charts: Total square footage for the home will be
approximately 3,480 square feet at a cost of approximately $195 per square foot. This cost is based upon
the site plans and building plans for the project developed by Scioto Properties, as follows:

Arch ) 13,333
Civil Engineering S 5,020
Survey S 1,700
GeoTech S 1,225
Builders Risk S 1,750
S 22,500
(based on half the cost of
Land the 4.16 acre lot)
Page 14
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Builders Risk S 1,750
S 22,500

(based on half the cost of

Land the 4.16 acre lot}

Site Work S 72,500

Building S 560,000

Project Total S 678,028

Price Per SQFT S 195

Attachment B.ILA: (1) plat showing lot where home will be constructed; (2) Proposed Floor Plan for 4-bed
ICF/IID home; (3) correspondence from Scioto Properties (November 23, 2015) discussing project details and
team.

B. Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on
the existing services.

RESPONSE:

The home will be new construction with four new ICF/IID beds in Greene County. This project is for the
construction of a new four-bed ICF/IID home. This project is in conjunction with two additional ICF/IID homes
that Scioto Properties is building for D&S (with all three projects adding a total of 12 new ICF/IID beds operated
by D&S in Greene County). The purpose of constructing the new ICF/IID home and creation of these beds is to
accommodate individuals who will be displaced when GVDC closes. The state has already expressed a need for
new ICF/IID beds due to closure of GVDC, where, as of November 27, 2015, 68 individuals reside. Approximately
45 residents at GVDC are requesting ICF/IID services in Greene County.
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application):

1.
2.

10.

1.

12.
13.
14.
15.
16.
17.
18.
19.

20.

Page 17

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services

Extracorporeal Lithotripsy

Home Health Services

Hospice Services

Residential Hospice

ICF/MR Services — D&S specializes in the support of individuals with intellectual and
developmental disabilities by providing a variety of services to the ICF/IID population,
including operating four licensed ICF/IID group homes in Tennessee and 33 ICF homes in
Texas. D&S Residential Services, LP is proposing to open a total of three additional four-
bed ICF/IID homes in Greene County to accommodate individuals who will be displaced
when GVDC closes. The state has expressed a need for new ICF/IID beds in the region
due to closure of GVDC, which, as of November 27, 2015, supported 68 persons. This
application is being submitted for one of these homes, which will be constructed at 2619
Erwin Hwy, Afton, TN 37616.

Long-term Care Services

Magnetic Resonance Imaging (MR!)

Mental Health Residential Treatment

Neonatal Intensive Care Unit

Non-Residential Methadone Treatment Centers
Open Heart Surgery

Positron Emission Tomography

Radiation Therapy/Linear Accelerator

Rehabilitation Services

D&S Residential Services, LP CON Application — 2619 Erwin Hwy, Afton, TN 37616
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21. Swing Beds

D. Describe the need to change location or replace an existing facility.

RESPONSE:

The purpose of constructing this new ICF/IID home and creation of these beds is to accommodate individuals
who need to transition out of GVDC when it closes. The closure of GVDC is part of an Exit Plan in a 19 year old
lawsuit against the state of Tennessee by the Department of Justice (People First of Tennessee et. al. v. The
Clover Bottom Developmental Center et al. No. 3:95-1227). One of the developmental centers has already
closed, another is set to close in the fall of 2015, the third is a small specialized developmental center for
persons who are court ordered for competency evaluation and training, and GVDC. The last obligation in the
Exit Plan, which, once complete, will result in a full dismissal of the lawsuit, is the closure of GVDC and the
transition of all GVDC residents into smaller homes in the community. These homes and beds are needed to
transition the remaining residents from GVDC and provide for the health and safety needs of these vulnerable
persons. These beds will provide the same level of care that these persons are receiving at GVDC, namely the
ICF/IID level of care.

E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic
resonance imaging (MRI) scanner, positron emission tomography (PET) scanrer,
extracorporeal lithotripter and/or linear accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:

1. Total cost ;(As defined by Agency Rule).

2. Expected useful life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.
b. Provide current and proposed schedules of operations.
2. For mobile major medical equipment:
a. List all sites that will be served;
b. Provide current and/or proposed schedule of operations;
c. Provide the lease or contract cost.
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.
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3. Indicate applicant's legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that
at least includes the term of the lease and the anticipated lease payments.

RESPONSE:

Not applicable. D&S will not acquire major medical equipment for this project. The operation of the ICF/IID
home will not require the use of major medical equipment.

A. Attach a copy of the plot plan of the site on an 8 1/2" x 11" sheet of white paper which
must include:

1. Size of site (in acres);

2. Location of structure on the site; and

3. Location of the proposed construction.

4, Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

RESPONSE:

(1) Size of site (in acres): 4.16 (to be shared with a second proposed four-bed ICF/IID home located at 2609
Erwin Highway)

(2) Location of structure on the site: The site is located at 2619 Erwin Hwy, Afton, TN 37616.

(3) Location of the proposed construction: D&S is proposing to build two homes on the 4.16 acre lot. The
attached plat shows the location of construction of each of these homes on the lot.

(4) Names of streets, roads or highway that cross or border the site: 2619 Erwin Highway is near U.S. Route 11E
(Andrew Johnson Highway). Streets that intersect with Erwin Highway near the site are McAfee Road, Moon
Creek Road, and Florence Street.

e Erwin Highway (Tennessee State Route 107) connects to Tusculum, TN via the Tusculum Bypass
approximately 2 miles northwest of 2619 Erwin Highway and proceeds east from 2619 Erwin

Highway to Erwin, TN. -
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e Erwin Highway intersects U.S. Route 321 approximately 1.5 miles to the north of the 2619 Erwin
Highway. U.S. Route 321 connects Afton to Greenville, TN to the southwest and Chuckey, TN to the
northeast.

e Erwin Highway intersects U.S. Route 11E (Andrew Johnson Highway) approximately 1.5 miles to the
north of 2619 Erwin Highway. Andrew Johnson, which connects Afton to Greenville, TN and
Morristown, TN to the west, proceeds northeast to Johnson City, TN.

Attachment B.1ILA: (1) Plat; (2) map indicating location with streets and highways that cross or border the site.

B. 1. Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

RESPONSE:

The ICF/IID home will be close to the following highways and major road developments: 11E (Andrew Johnson
Highway) and Erwin Highway. The site is approximately 1.5 miles south of 11E (Andrew Johnson Highway) and is
approximately 2 miles from where GVDC is located.

2619 Erwin Highway sits between Afton, TN and Tusculum, TN. Afton is an unincorporated community in
Greene County, TN. Tusculum is a small town with approximately 2,600 residents. Tusculum is considered to be
a suburb of Greeneville, TN, which sits approximately 5 miles to the west of Tusculum. Greeneville has
approximately 15,000 residents. Greeneville, which is accessible by Interstate 81, offers limited public
transportation options, though taxi cabs appear to run in the city. Tri-Cities Regional Airport is located off I-81, is
35 miles from Greeneville, and serves the following airlines: Allegiant Air, American Eagle, Delta Connection, and
US Airways Express. McGhee Tyson Airport serves metropolitan Knoxville and is located 70 miles from
Greeneville.

The home will not generally be open to the general public but will be open to the supported individuals’ families
and friends. There will not be patient flow from outside into this facility.

V. Attach a floor plan drawing for the facility which includes legible labeling of patient care rooms
(noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2" x 11" sheet
of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

Attachment B.1V: (1) Floor Plan.

V. For a Home Health Agency or Hospice, identify:

1. Existing service area by County;

2. Proposed service area by County;

3. A parent or primary service provider,
4, Existing branches; and
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5, Proposed branches.
Not applicable.

Section C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), "no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained, and
will contribute to the orderly development of health care." The three (3) criteria are further defined in
Agency Rule 0720-4-.01. Further standards for guidance are provided in the state health plan
(Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (II) Economic Feasibility,
and (Il1) Contribution to the Orderly Development of Health Care. Please respond to each question and
provide underlying assumptions, data sources, and methodologies when appropriate. Please type each
question and its response on an 8 1/2" x 11" white paper. All exhibits and tables must be attached to
the end of the application in correct sequence identifying the question(s) to which they refer. If a
question does not apply to your project, indicate "Not Applicable (NA)."

QUESTIONS
NEED
1. Describe the relationship of this proposal toward the implementation of the State Health Plan
and Tennessee's Health: Guidelines for Growth.
RESPONSE:

This proposed project will relate to the 5 Principles for Achieving better Health found in the State Health Plan for
the following reasons:

(1)  The purpose of the State Health Plan is to improve the health of the people of Tennessee. How will
this proposal: (1) protect, promote, and improve the health of Tennesseans over time; (2) have a
positive impact on health outcomes and measure improvement in health outcomes; (3) use available
data to measure its contribution to improving health outcomes?

Response: As a private ICF/IID provider, D&S, must provide the same level of services as large, public
institutions like GVDC, including providing a protected residential setting, ongoing evaluation, planning,
supervision, coordination and integration of health or rehabilitative services to help each Individual
function at his greatest ability.

D&S strives to empower individuals to live a life of independence and self-determination. One of the
ways they realize this goal is through Person Centered Thinking, an ongoing process that uses a variety
of skills to discover what is important to an individual — such as activities, places, things, and people, and
what is important for an individual to help them live a better life. From this specialized discovery
process, a person-centered description of the individual is created. This then, leads to an action plan
that builds on their strengths, talents, and skills and works toward realizing their goals while maintaining
their health and safety. Person Centered Thinking (PCT) is most effective when everyone around the
individual, from direct caregivers to professional staff, understands and demonstrates person centered
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thinking skills. D&S is one of the few providers in Tennessee, that has in-house Certified PCT Trainers
who work to integrate Person Centered Thinking approaches in every service they provide.

The D&S Quality Assurance department provides D&S with mechanisms to examine performance and
outcomes and use information to make decisions about needed adjustments to program
implementation. The evaluation of these processes is centered on the individual and exists to enhance
his or her quality of life. The following are some identified Quality Assurance Plan Components for
which Self-Assessment data is regularly collected: (1) Annual Satisfaction Survey for those who receive
Supports; (2) Annual Stakeholder Satisfaction Survey; (3) Annual Employee Satisfaction Survey; (4)
Monthly Unannounced Supervisory Visits; (5) Incident Management Data; (6) Monthly Fire Drills; (7)
Monthly Chart Audits and Matches; (8) Employee Training File Audits; (9) Human Resources File Audits;
(10) Therapy Audits; (11) Medication Variance Trend Reports; (12) Mock Surveys (when necessary); (13)
Technical Assistance; (14) Program Quality Rating Tool; (15) Complaints.

The goals of the Self-Assessment Process are: (1) To continuously collect and analyze reliable data on all
aspects of service delivery; (2) To use an indicator based approach to identify and assess trends or
patterns indicating areas that need improvement; (3) To evaluate person centered outcome attainment,
and thus overall program success; (4) To design or redesign services based upon data collection and
analysis; and (5) To improve outcomes of annual licensure audits by collecting and analyzing data on
domains specific to each entity.

D&S seeks to reach levels of attainment that exceed the minimum requirements set forth by licensing
bodies. The Self-Assessment Plan focuses on analyzing data from service delivery processes and
outcomes to strive to continue an environment of excellence in everything D&S does.

(2) People in Tennessee should have access to health care and the conditions to achieve optimal health.
How will this proposal: (1) improve access to health care; (2) improve information provided to patients
and referring physicians; (3) improve health literacy among Its patient population, including
communications between patients and providers?

Response: In alignment with DIDD’s Exit Plan to end People First of Tennessee et. al. v. The Clover
Bottom Developmental Center et. al. No. 3:95-1227, the state has decided that it will no longer be a
provider of ICF services for individuals at GVDC. Instead, the state is helping GVDC residents find
placement in community-based settings. This project provides GVDC residents with access to such care.

In the process of developing its Exit Plan, DIDD Initiated careful effort to ensure successful community
transitions for GVDC'’s current residents, including soliciting input from stakeholder groups that included
family forums and meetings with conservators and advocacy groups. The GVDC Chief Officer, Case
Managers, and Transition Team have been holding meetings with conservators of GVDC residents to give
family members a more personal and private opportunity to discuss residents’ transition into
community-based arrangements. D&S has been coordinating with DIDD regarding its placement efforts,
and DIDD has identified the twelve individuals residing at GVDC that will be placed in one of the D&S
proposed ICF/IID homes in Greene County.

D&S communicates with the supported individuals’ physicians in the community, discussing issues,
options and solutions to heaithcare needs of people supported. D&S communicates with
families/conservators and persons supported about health care options. D&S also has systems in place
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to track health care needs to help confirm that recommendations and follow up occurs to provide
optimal health for people supported.

(3) Health resources in Tennessee, including health care, should be developed to address the health of
people in Tennessee while encouraging economic efficiencies. How will this proposal: (1) lower the
cost of health care; (2) encourage economic efficiencies; (3) make information available to the
community that will encourage a competitive market for health care services?

Response: This proposal will help lower costs of health care and encourage economic efficiencies. The
purpose of constructing the new ICF/IID home and creation of these beds is to accommodate individuals
who will be displaced when GVDC closes in June 2016. According to DIDD’s “Greene Valley Development
Center Closure and Community Transition Plan” “[pler person costs at GVDC for FY 2015-16 are
budgeted at $1,228.31 per day or approximately $448,333 per year. These costs are far higher than the
current costs of supporting individuals with intellectual disabilities with similar needs and challenges in
community residential settings.”

DIDD has coordinated efforts with private ICF providers to contract privately operated 4-bed ICF/IID
homes for individuals with intellectual and developmental disabilities to meet the requested need of
current residents of GVDC. When counseling GVDC residents and representatives regarding options
following closure of GVDC, the state offered both ICF/IID home options and HSCB services. According to
email correspondence from Terry Jordan-Henley dated November 30, 2015, as of November 27, 2015,
there were three persons residing at GVDC who have selected HCBS services, and the remaining 65
persons have selected ICF/IID services. According to supporting documentation from Terry Jordan-
Henley, approximately 45 GVDC residents are seeking ICF/IID services in Greene County. All current
ICF/IID beds in Greene County are full. The need for this project is driven by client choice and request
for private ICF/IID services.

(4) People in Tennessee should have confidence that the quality of health care is continually monitored
and standards are adhered to by providers. How will this proposal: (1) help health care providers
adhere to professional standards; (2) encourage continued improvement in the quality of care
provided by health care workforce?

Response: As a private ICF/IID provider, D&S must provide the same level of services as large, public
institutions like GVDC, including providing a protected residential setting, ongoing evaluation, planning,
supervision, coordination and integration of health or rehabilitative services to help each individual
function at his greatest ability.

D&S provides all state mandated training to staff. D&S also has additional training that its Training
Department has developed to increase staff knowledge base for providing supports and services. D&S
develops and maintains quality improvement plans that incorporate self-assessment activities. These
activities allow D&S to grow, change, and modify services provided based on findings from self-
assessment activities.

(5) The state should support the development, recruitment, and retention of a sufficient and quality
health workforce. How will this proposal: (1) provide employment opportunities for the health and
health care workforce; (2) complement the existing Service Area workforce?

Page 23
D&S Residential Services, LP CON Application — 2619 Erwin Hwy, Afton, TN 37616

AUS:0523088/00012:619355v1



36

The ICF/IID home will employ health care workforce to staff the home. It is projected that this home will
employ 7 Direct Support Professionals, 6 LPNs, and a House Manager. Staffing of the home will come
from nurses and direct support professionals in the local and surrounding communities who choose to
work in a small specialized setting supporting individuals with any combination of developmental,
intellectual, and behavioral needs.

Attachment C.1 (Need): (1) copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County; (2) letter from DIDD assigning residents to D&S

A. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses to
General Criteria and Standards (pages 6-9) here.

Need (A)(1): The population-based estimate of the total need for ICF/MR facilities is
.032 percent of the general population. This estimate is based on the estimate for all
mental retardation of 1 percent. Of the 1 percent estimate, 3.2 percent of those are
estimated to meet level 1 criteria and be appropriate for ICF/MR services

RESPONSE:

According to the Tennessee Department of Health, the population of Greene County, TN in 2015 is
approximately 70,520. According to the attached ICF/IID capacity grid for Greene County provided by Terry
Jordan-Henley on November 30, 2015, there are currently 84 ICF/IID beds in the county (outside of GVDC),
which are at capacity.

Using the need based estimate of 0.032%, the need in Greene County is approximately 22.5 beds. However,
this project is not creating new ICF/IID beds in Greene County but is intended to offer replacement of beds that
will no longer be available to current residents of GVDC. As of November 27, 2015, there were 68 persons at
GVDC. It is understood that approximately 45 of these residents desire to remain in Greene County. Thus, this
calculation showing that Greene County only needs 22.5 ICF/IID beds does not accurately reflect the current
need in Greene County because it does not account for population of GVDC and the state’s plan to close GVDC
and does not reflect the actual needs for ICF/IID beds in the county due to the required closure of GVDC.

Furthermore, according to DIDD in its letter support D&S’ proposal to build new 4-bed ICF/IID homes in Greene
County, DIDD states: “The need for the development of these remaining ... beds comes as a direct result of the
announced closure of the last large state owned developmental center, Greene Valley Developmental Center
(GVDC), which is anticipated to close on June 30, 2016. The closure of GVDC is part of an Exit Plan in a nineteen
(19) year old lawsuit against the state of Tennessee by the Department of Justice (People First of Tennessee et.
al. v. The Clover Bottom Developmental Center et. al. No. 3:95-1227) regarding unconstitutional conditions at
four (4) developmental centers in Tennessee. One of these developmental centers has already closed, another
is set to close in the fall of 2015, the third is a small specialized developmental center for persons who are court
ordered for competency evaluation and training, and GVDC. The last obligation in the Exit Plan, which once
complete will result in a full dismissal of the law suit, is the closure of GVDC and the transition of all residents
into smaller homes in the community. Therefore, the Department supports this application for a CON to
facilitate the closure of and transition of the residents of GVDC.” Furthermore, DIDD’s letter of support notes
that DIDD believes that D&S (and this proposal) meets the three criteria necessary for CON approval of “which
are namely need, economic feasibility and contribution to the orderly development of health care.”
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Attachment C.1.A(1) {(Need): (1) copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County; (2) Tennessee Department of Health population
data; (3) copy of DIDD letter supporting D&S projects.

Need(A)(2): The estimate for total need should be adjusted by the existent ICF/MR beds
operating in the area as counted by the Department of Health, the Department of Mental
Health and Development Disabilities, and the Division of Mental Retardation Services in
the Joint Annual Reports.

RESPONSE:

Based on the requirements of this calculation, it appears that only 22.5 ICF/IID beds are needed in Greene
County and there are already 84 licensed ICF/IID beds in the county based on two current providers: DIDD
(through ETH) and Comcare. As noted above, this calculation does not accurately reflect the current need in
Greene County because it does not account for the state’s plan to close GVDC (displacing 68 persons) and does
not reflect the actual needs for ICF/IID beds in the county due to the required closure of GVDC. It also does not
account for the fact that DIDD also operates 16 homes (East Tennessee Homes — ETH) in Greene County which
provide support services for 64 people and which are at capacity.

According to email correspondence dated November 30, 2015 and supporting documentation from Terry
Jordan-Henley, aside from the current services provided at GVDC, Comcare (20 beds) and DIDD’s ETH (64 beds)
are the only ICF/IID providers in Greene County. In total, these two providers provide approximately 84 ICF/IID
beds, all of which are currently at capacity.

This project is not creating new ICF/IID beds in Greene County but is intended to offer replacement of beds that
will no longer be available to current residents of GVDC. As of November 27, 2015, there were 68 persons at
GVDC. It is understood that approximately 45 of these residents desire to remain in Greene County. Thus, this
calculation showing that Greene County only needs 22.5 ICF/IID beds does not accurately reflect the current
need in Greene County because it does not account for the state’s provision of services through ETH, the
population of GVDC, and the state’s plan to close GVDC and does not reflect the actual needs for ICF/IID beds in
the county due to the required closure of GVDC.

As evidenced by DIDD’s support letter and November 30, 2015 email from Terry Jordan-Henley, this project and
D&S'’ construction of three four-bed ICF/IID homes in Greene County are necessary to meet the needs of the
state and transition of GVDC residents.

Attachment C.1.A(2) (Need): (1) DIDD letter of support noting that DIDD believes that D&S (and this
proposal) meets the three criteria necessary for CON approval of “which are namely need, economic
feasibility and contribution to the orderly development of health care”; (2) copy of email correspondence
(and attachments) from Terry Jordan-Henley regarding need for new ICF/IID homes in Greene County and
current providers and capacity.

Service Area(B)(1): The geographic service area should be reasonable and based on an
optimal balance between population density and service proximity.

RESPONSE:

The geographic service area for the proposed 4-bed ICF/IID home will be in Greene County. The purpose of the
home is to provide beds for those residents transitioning out of GVDC and who will remain in Greene County.
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2619 Erwin Hwy is located approximately 2 miles (approximately 3 minute drive) from GVDC. Based on
information from DIDD, as of November 27, 2015, there were 68 persons supported at GVDC. Three persons
have selected to receive HCBS services following closure of GVDC. As of November 4, 2015, approximately 45
individuals residing at GVDC selected to continue receiving ICF/IID services in Greene County.

D&S has agreed to create 12 beds to accommodate residents leaving (GVDC) with the construction of three
four-bed ICF/IID homes in Greene County. DIDD has identified the 12 individuals who will be placed with D&S.
Several family members of these individuals live in the Greene County area. Other families live out of town but
have chosen for their loved one to remain in Greene County because it has been their loved one’s home
community.

Service Area(B)(2): The relationship of the social-demographics of the service area and
the project population to receive services should be considered. The proposal's
sensitivity and responsiveness to the special needs of the service area should be
considered including accessibility to consumers, particularly women, racial and ethnic
minorities, low-income groups, and those needing services involuntarily.

RESPONSE:

The residents of the proposed ICF/IID home will be GVDC residents who are transitioned out of GVDC. These
residents require ICF/IID services and have special needs that D&S is experienced to handle. The home will be
designed with these needs in mind. D&sS is equipped to provide services to individuals who qualify for ICF/IID
services, including women, minorities, and low-income groups.

According to information received from Terry Jordan-Henley, as of November 4, 2015, for 85 individuals
supported at GVDC on August 21, 2015:

e Age: 54 persons aged 23-60 years (64%); 31 persons aged 61+ years (36%)

= Gender: 48 female (56%); 37 male (44%)

e Nutritional Status: 37 require enteral feedings (44%); 17 others have structured dining plans (20%)

e  Mobility Status: 65 have mobility impairments (76%); 42 of those persons are non-ambulatory (49%); 56
persons use a customized seating system (66%); 51 persons use other alternative positioning
equipment (60%)

= Visual Status: 28 persons are legally blind (33%)

Psychiatric/Behavioral Status: 28 persons are prescribed psychotropic medication (33%); 13 persons
have a Behavior Support Plan or Behavior Support Guidelines (15%)

DIDD has identified the 12 individuals who will be residing in the three new ICF/IID homes that D&S will be
operating in Greene County. DIDD has identified eight females and four males. D&S is in the process of
planning for the specific medical, habilitative, and behavioral status of persons who will reside at the ICF/IID

home.
|

Attachment C.1.B(2) (Need): Copy of email correspondence {and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County and demographic of project population.

Relationship to Existing Applicable Plans(C)(1): The proposal’s relationship to policy as
formulated in state, city, county, and or/regional plans and other documents should be a
significant consideration.
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RESPONSE:

This ICF/IID home is being constructed to serve the needs of individuals affected by the closure of GVDC. DIDD
has expressed support for the project and has specifically stated that these new homes are needed to transition
the remaining residents from GVDC and provide for the health and safety needs of these vulnerable persons.
The construction of this ICF/IID home is consistent with the state’s Exit Plan established pursuant to People First
of Tennessee et. al. v. The Clover Bottom Developmental Center et. al. No. 3:95-1227.

Driving distances and driving times for basic services from the proposed ICF/IID location are as follows:

Service i “[:Closest Location. * * “i|iDriving Distance: DrlvingTime i
Nearest Tusculum, TN Approximately 2.3 mlles | Approximately 4
Incorporated City to central Tusculum minutes to Tusculum.
Physiclan Offlces Laughlin Memorial 3.9 miles Approximately 8
Hospltal minutes
1420 Tusculum Bivd.
Greenevllle, TN 37745
EMS/FIre Station | Greeneville Fire Station #3 | 4.9 mlles Approximately 10
1325 East Andrew minutes
Johnson Highway
Day Treatment (if | Greene county skills 4.6 miles Approxlmately 8
applicable) 130 Bob Smith Boulevard minutes
Greeneville, TN 37745
Comcare 8.8 miles Approximately 18
100 Pennsylvania Ave minutes
Greenevllle, TN 37745
Greene Valley 2 miles Approximately 3
Development minutes
Center

Relationship to Existing Applicable Plans(C)(2): The proposal’s relationship to
underserved geographic areas and underserved populations groups as identified in
state, city, county, and/or regional plans and other documents should be a significant
consideration.

RESPONSE:

The state’s Exit Plan established pursuant to People First of Tennessee et. al. v. The Clover Bottom Developmental
Center et. al. No. 3:95-1227 will result in the closure of GVDC and transition of all GVDC residents into small
homes in the community. As of November 27, 2015, there were 68 residents at GVDC. DIDD has expressed an
immediate need for new ICF/IID homes in the Greeneville area to serve this population and expects D&S'’s
proposal for three four-bed ICF/IID homes in Greene County to serve this need.

Relationship to Existing Applicable Plans(C)(3): The impact of the proposal on similar
services supported by state and federal appropriates should be considered.

RESPONSE:

The State of Tennessee will no longer operate institutions to serve individuals with intellectual and
developmental disabilities. The state’s Exit Plan established pursuant to People First of Tennessee et. al. v. The
Clover Bottom Developmental Center et. al. No. 3:95-1227 will result in the closure of GVDC and transition of all
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GVDC residents into small homes in the community. There are currently 68 residents at GVDC. According to
email correspondence dated November 30, 2015 and supporting documentation from Terry Jordan-Henley,
aside from the current services provided at GVDC, Comcare (20 beds) and DIDD’s ETH (64 beds) are the only
ICF/IID providers in Greene County. In total, these two providers provide approximately 84 ICF/IID beds, all of
which are currently at capacity and will not be able to serve individuals leaving GVDC.

DIDD has expressed an immediate need for new ICF/IID homes in the Greeneville area to serve this population
and has reached out to providers in the region, including D&S, to help satisfy the state’s need for additional ICF
services. DIDD expects D&S'’s proposal for three four-bed ICF/IID homes in Greene County to serve this need and
has already identified twelve individuals currently residing at GVDC to occupy D&S proposed ICF/IID homes in
Greene County. Once these residents transition in to small ICE/IID homes, the individuals will continue to
receive applicable support and funding through TennCare.

Relationship to Existing Applicable Plans(C)(4): The degree of projected financial
participation the Medicare and TennCare programs should be considered.

RESPONSE:
Individuals residing in the proposed 4-bed ICF/IID home will be supported by TennCare.

Relationship to Similar Services in the Area (D)(1): The area’s trends in occupancy and
utilization of similar services should be considered.

RESPONSE:

As of November 27, 2015, there are currently 68 residents at GVDC. According to email correspondence dated
November 30, 2015 and supporting documentation from Terry Jordan-Henley, aside from the current services
provided at GVDC, Comcare (20 beds) and DIDD’s ETH (64 beds) are the only ICF/IID providers in Greene County.
In total, these two providers provide approximately 84 ICF/IID beds, all of which are currently at capacity and will
not be able to serve individuals leaving GVDC. The following chart was provided by DIDD to illustrate current
ICF/IID services and occupancy in the area:

2012 | z012 | 2012 2013 | 2013 | 2013 | 2014 | 2018 | 2014
Facllity/Address Uc.Beds | ADC | % Occup. ;;‘;s ADC OCz"p' Lic.Beds | ADC o:ﬁ;p.
COMCARE A 4 4 100.0% 4 4 | 1000%| 4 4 | 100.0%
COMCARE B 4 4 100.0% 4 a | 1000%| 4 4 100.0%
COMCARE G 4 4 100.0% 4 38 | 96.2% 4 36 | 913%
COMCARE H 4 4 100.0% 4 a | 1000%| a4 39 | 98.4%
COMCARE | 4 3.9 98.4% 4 a | 1000%| 4 4 100.0%
EAST TENNESSEE HOMES A 4 4 100.0% 4 4 | 1000%| 4 4 100.0%
EAST TENNESSEE HOMES 8 4 4 100.0% 4 s | 1000%| 4 4 | 100.0%
EAST TENNESSEE HOMES C 4 4 100.0% 4 a | 1000%| a4 4 100.0%
EAST TENNESSEE HOMES D 4 3.8 94.0% 4 a | 1000%| 4 37 | 91.8%
EAST TENNESSEE HOMES E 4 3.8 96.0% 4 4 |1000%| 4 4 100.0%
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EAST TENNESSEE HOMES F 4 34 84.4% 4 4 | 100.0% 4 3.7 93.8%
EAST TENNESSEE HOMES G 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES H 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES | 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES J 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES K 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES L 4 4 100.0% 4 3.8 95.8% 4 4 100.0%
EAST TENNESSEE HOMES M 4 4 100.0% 4 3.9 97.9% 4 4 100.0%
EAST TENNESSEE HOMES N 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES O 4 3.9 98.7% 4 3.8 96.0% 4 4 100.0%
EAST TENNESSEE HOMES P 4 4 99.6% 4 4 100.0% 4 4 100.0%

Attachment C.1.D{1) (Need): (1) copy of email correspondence {(and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County

Relationship to Similar Services in the Area (D)(2): Accessibility to specific special need
groups should be an important factor.

RESPONSE:

The proposed ICF/IID home will be constructed with the special needs of its residents in mind. The home will
have one-story with 4 bedrooms and 2 baths for residents. The bathrooms and bedrooms will be capable of
meeting the special needs of the residents, including large doorways for easy access, bathrooms that meet
needs by using walkin showers and/or shower trollies, and an accessible vehicle for use by the home. The home
will also provide laundry and kitchen/dining facilities, two living room areas, and two covered porches. For the
staff, the home will include office, storage, medical storage, and staff bathroom.

B. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

RESPONSE:

Not applicable. This is not an application for a change of site.

2. Describe the relationship of this project to the applicant facility's long-range development plans,
if any.
RESPONSE:

This project is consistent with D&S’s current business operations and plans to grow and expand services in the
Tennessee market. As mentioned previously, this application is one of three that D&S is submitting for the
construction of new 4-bed ICF/IID homes in Greene County. Opening a total of three new four-bed ICF/IID home
will permit D&S to provide ICF/IID services to an additional 12 people who will be in need upon closure of GVDC
in June 2016.
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D&S currently provides a full array of community-based services to meet the needs of the individuals they serve
— from residential homes and in-home supports to day habilitation programs and vocational training, D&S
programs and services are specially designed to help individuals with intellectual and developmental disabilities
realize a life of independence and self-determination. D&S currently provides services in Texas, Tennessee
(Middle, East, and West), and Kentucky. D&S manages over 330 residential homes in neighborhoods throughout
Texas, Tennessee, and Kentucky.

3. Identify the proposed service area and justify the reasonableness of that proposed area. Submit
a county level map including the State of Tennessee clearly marked to reflect the service area.
Please submit the map on 8 1/2" x 11" sheet of white paper marked only with ink
detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

RESPONSE:

The proposed service area is Greene County, TN. D&S is seeking to open a total of three 4-bed ICF/IID homes in
Greene County to serve the needs of the residents leaving GVDC. GVDC is currently located in Greene County.
Thus, the proposed service area is appropriate to provide a smooth transition for long-time residents of GVDC
who currently reside in Greene County and whose family wishes the resident to remain in Greene County. Based
on information received from Terry Jordan-Henley, Deputy Regional Director for DIDD East Tennessee Regional
Office, approximately 45 individuals residing at GVDC wish to remain in Greene County for the provision of
ICF/IID services.

D&S has agreed to create 12 beds to accommodate residents leaving (GVDC) with the construction of three four-
bed ICF/IID homes in Greene County. DIDD has identified the 12 individuals who will be placed with D&sS.
Several family members of these individuals live in the Greene County area. Other families live out of town but
have chosen for their loved one to remain in Greene County because it has been their loved one’s home
community.

Attachment C.3 (Need): (1) county-level map; (2) copy of email correspondence (and attachments) from Terry
Jordan-Henley regarding need for new ICF/IID homes in Greene County.

4, A. Describe the demographics of the population to be served by this proposal.
RESPONSE:

In Tennessee, individuals seeking DIDD services must have a primary diagnosis of intellectual disabilities with the
onset prior to age 18. Adults with developmental disabilities who need ICF/IID generally range in age from 18
70 years old. D&S is equipped to provide services to individuals within this age range who qualify for ICF/IID
services, including women, minorities, and low-income groups.

S i o Greene.County (Tennessee) | Tennessee.
CY (2015), Total Population | 70,520 6,649,438
(Tennessee Department of
Health)
PY {2019), Total Population | 71,989 6,894,997
(Tennessee Department of
Health)
Total Pop. % Change 2.08% 3.69%
TennCare Enrollees 15,556 1,469,885
Median Household Income | $35,545 $44,298
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(US Census, 2014 estimates)

Population % Below Poverty | 19.6% 18.3%
Level

2015 Total Population & 2019 Total Population (http://tn.gov/assets/entities/health/attachments/Population_Projections 2010-20.pdf);
Tenn Care Enrollees — October 2015 Report {(https://www.tn.gov/assets/entities/tenncare/attachments/fte 201510.pdf ); Median
Househald Income & Population Percentage Below Poverty (http://www.census.gov/quickfacts table/PST045214/00)

The proposal will serve residents currently at GVDC. Based on information provided by DIDD, the age of such
population is 54 persons aged 23-60 years (64%) and 31 persons aged 61+ years (36%). Gender of the residents
is 48 female (56%) and 37 male (44%).

DIDD has already identified the twelve individuals currently residing at GVDC who would transition into a
proposed D&S ICF/IID home in Greene County. Of these individuals, eight are female and four are male.

B. Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and low-
income groups. Document how the business plans of the facility will take into consideration the
special needs of the service area population.

RESPONSE:

The purpose of constructing the new ICF/IID home and creation of these beds is to accommodate individuals
who will be displaced when GVDC closes. The state has expressed a need for newly constructed homes due to
closure of GVDC and displacement of up to 68 individuals at that time.

Most of the individuals currently residing in GVDC are considered to have a profound level of intellectual
disability and have a number of special needs, including:

Nutritional Status: 37 require enteral feedings (44%); 17 others have structured dining plans (20%)

Mobility Status: 65 have mobility impairments (76%); 42 of those persons are non-ambulatory {49%); 56
persons use a customized seating system (66%); 51 persons use other alternative positioning
equipment (60%)

Visual Status: 28 persons are legally blind (33%)

Psychiatric/Behavioral Status: 28 persons are prescribed psychotropic medication (33%); 13 persons
have a Behavior Support Plan or Behavior Support Guidelines (15%)

D&S is experienced in providing such services to meet the needs of this vulnerable population, including those
who are women, minorities, and low-income groups. D&S’ plans for construction and operation of the ICF/IID
home will be consistent with the physical and medical needs of its residents. DIDD has identified the 12
individuals who will be residing in the three new ICF/IID homes that D&S will be operating in Greene County.
DIDD has identified eight females and four males. D&S is in the process of planning for the specific medical,
habilitative, and behavioral status of persons who have been identified and will reside at the ICF/IID home.

5. Describe the existing or certified services, including approved but unimplemented CONs, of
similar institutions in the service area. Include utilization and/or occupancy trends for each of the
most recent three years of data available for this type of project. Be certain to list each institution
and its utilization and/or occupancy individually, Inpatient bed projects must include the following
data: admissions or discharges, patient days, and occupancy. Other projects should use the
most appropriate measures, e.g., cases, procedures, visits, admissions, etc.
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RESPONSE:

According to email correspondence dated November 30, 2015 and supporting documentation from Terry
Jordan-Henley, aside from the current services provided at GVDC, Comcare (20 beds) and DIDD’s ETH (64 beds)
are the only ICF/IID providers in Greene County. In total, these two providers provide approximately 84 ICF/IID
beds, all of which are currently at capacity and will not be able to accommodate those individuals leaving GVDC.
Occupancy trends for such home are provided under the Need Section of this application, Section (D)(1),
(occupancy relationship to similar services in the area).

DIDD has represented that the following providers are planned for meeting the GVDC residents’ needs for
ICF/IID beds in Greene County upon closure of GVDC: D&S {12 beds, including this project); Open Arms (12
beds), and Sunrise (8 beds). DIDD has stated that this listing represents sufficient capacity for persons served at
GVDC who have indicated a preference for ICF/IID services in Greene County with no excess capacity. Along with
this CON application, D&S Residential Services is also submitting two additional CON applications seeking
approval to establish two additional four-bed ICF homes in Greene County.

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the past
three (3) years and the projected annual utilization for each of the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must include detailed calculations or documentation from
referral sources, and identification of all assumptions.

RESPONSE:
Based on D&S’ current ICF/IID home occupancies in other parts of Tennessee:

o September 2013-April 2015: 100% occupancy rate

e May 2015: 99% occupancy rate

¢ June 2015: 94% occupancy rate

e July 2015: 94% occupancy rate

e August 2015: 92% occupancy rate

o September 2015: 94% occupancy rate

e October 2015: 92% occupancy rate

e November 2015: 91% occupancy rate
D&S Residential Services expects the proposed four-bed home to be occupied upon completion with residents
transferred from GVDC and for the proposed ICF/IID home to operate at 100% occupancy. DIDD has identified
the 12 individuals who will be residing in the three new ICF/IID homes that D&S will be operating in Greene
County. DIDD has identified eight females and four males. D&S Residential Services expects all four beds in this

home to be taken by former residents of GVDC. In the event of a subsequent vacancy, D&S will contact DIDD for
placement of a new individual in need of ICF/IID services.
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

RESPONSE:
Please see attached Project Costs Chart.

According to DIDD in its letter support D&S’ proposal to build new 4-bed ICF/1ID homes in Greene County, DIDD
states: “Transitioning the residents from GVDC, a large institution, to four (4) person ICF/IIDs in the community is
more economically feasible for the State, which pays for these services. The census at GVDC at the time of the
announcement of closure was 101, but at its peak, GVDC supported 1100 residents. Operating a large
developmental center is inefficient and does not produce economy of scale due to the large overhead associated
with utilities and maintenance costs on older inefficient buildings that operate on a boiler system. The private
operation of smaller four (4) person ICF/IIDs is much more efficient and economically feasible for the state.”

Based on review of CON applications relating to development of ICF/IID homes to meet the needs of DIDD’s Exit
Plan relating to GVDC and that have already been deemed complete, the cost of this project, including the
estimate cost per square foot, is consistent with similar ICF/IID projects being developed in the area.

e All projects should have a project cost of at least $3,000 on Line F. (Minimum CON Filing Fee).
CON filing fee should be calculated from Line D. (See Application Instructions for Filing Fee)

e The cost of any lease (building, land, and/or equipment) should be based on fair market value or
the total amount of the lease payments over the initial term of the lease, whichever is greater.
Note: This applies to all equipment leases including by procedure or "per click" arrangements.
The methodology used to determine the total lease cost for a "per click" arrangement must
include, at a minimum, the projected procedures, the "per click” rate and the term of the lease.

e The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state, and
local taxes and other government assessments; and installation charges, excluding capital
expenditures for physical plant renovation or in-wall shielding, which should be included under
construction costs or incorporated in a facility lease.

o For projects that include new construction, modification, and/or renovation; documentation must
be provided from a contractor and/or architect that support the estimated construction costs.

Attachment C.1 (Economic Feasibility): (1) Documentation from Scioto Properties describing the estimated costs
of the project.
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SUPPLEMENTAL #1
46 December 23, 2015

PROJECT COSTS CHART 1:35 pm

CN 1512-061
Page 32

A.  Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee), 18,000
Consultant Fees

3. Acquisition of Site 0

4. Preparation of Site 0

5. Construction Costs 0

6. Contingency Fund 0

7. Fixed Equipment (Not included in Construction Contract) 0

8. Moveable Equipment (List all equipment over $50,000) 0

9.  Other (Specify) 0
B.  Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) 780,101.92

2. Building only 0

3. Land only 0

4. Equipment (Specify) Furnishings 25,981

5. Other (Specify) _ Vehicle 47,775
C. Financing Costs and Fees:

1. Interim Financing 0

2 Underwriting Costs 0

3.  Reserve for One Year's Debt Service 0

4 Other (Specify) 0
D. Estimated Project Cost

(A+B+C)

871,857.92
E. CON Filing Fee 3,000
F. Total Estimated Project Cost
(D+E)

TOTAL _874,857.92




INIDL2-061 /2619 Erwin

a1 e Responss . SUPPLEMENTAL #2
2 Identify the funding sources for this project. December 30, 2015
8:21 am

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the application,
in the correct alpha/numeric order and identified as Attachment C, Economic Feasibility-2.)

A. U Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. U Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C. U General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting.

D. QO Grants--Notification of intent form for grant application or notice of grant award; or

E. UCash Reserves--Appropriate documentation from Chief Financial Officer.

F. v' Other—Identify and document funding from all other sources. Attachment C (Economic

Feasibility-2): Information regarding D&’ line of credit.

2, Discuss and document the reasonableness of the proposed project costs. If applicable, compare
the cost per square foot of construction to similar projects recently approved by the Health
Services and Development Agency.

RESPONSE:

Based on review of CON applications relating to development of ICF/IID homes to meet the needs of
DIDD’s Exit Plan relating to GVDC and that have already been deemed complete by the Health Services
and Development Agency, the cost of this project, including the estimated cost per square foot, is
consistent with similar ICF/IID projects being developed in the area. D&S estimated cost per square foot

is based on:

Arch 13,333
Civil Engineering 5,020
Survey 1,700
GeoTech 1,225
Builders Risk 1,750
Land 22,500
Site Work 72,500
Building 594, 685
Project Total 712,713
Price Per SQFT — based on Project Total (3500 SF) 203.63
Price Per SQFT - based on Building Costs, which

include survey and GeoTech (3500 SF) 170.75
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CN 1512-061 SUPPLEMENTAL #1
Page 35 48 December 23, 2015

1:35 pm
As previously mentioned, the cost per square foot for this project is approximately $195, which is
consistent with the four-bed ICF/IID CON applications recently submitted, and now deemed complete.

4. Complete Historical and Projected Data Charts on the following two pages--Do not modify the
Charts provided or submit Chart substitutions! Historical Data Chart represents revenue and
expense information for the last three (3) years for which complete data is available for the
institution. Projected Data Chart requests information for the two (2) years following the
completion of this proposal. Projected Data Chart should reflect revenue and expense
projections for the Proposal Only (i.e., if the application is for additional beds, include anticipated
revenue from the proposed beds only, not from all beds in the facility).

RESPONSE:

The requested Historical and Projected Data Charts are attached. Because this is a new home, there is
no historical data on this project. The data provided reflects D&S’ existing operations.

5. Please identify the project's average gross charge, average deduction from operating revenue,
and average net charge.

RESPONSE:

The projects’ Average Gross charge is $638.32. This is Operating Revenue only (no grant revenues or
bad debt) divided by the unit base. The Average Deduction from Operating Revenue (bad debt plus
unreimbursed Advancement) divided by the unit base is $0.00 for the first year of operations. The
Average Net charges is $638.32 (Average Gross charge minus the Average Deduction from Operating
Revenue).
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or
agency. The fiscal year begins in _January (Month).

Year2012  Year2013  Year 2014

A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients
1. Inpatient Services ¢ 63,933,482 ¢ 83,729,254 ¢114,681,901
2. Outpatient Services 1.133.956 1,924,532 3,657,427
3. Emergency Services
4

Other Operating Revenue
(Specify)

Gross Operating Revenue $65,06?,438 $ 85,653,786 $118,339‘328

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $ $ 390,854 g 1,324,754
2. Provision for Charity Care
3. Provisions for Bad Debt 160,000 160,000 170,000
Total Deductions $ 160,000  $ 550,854 $ 1,494,754
NET OPERATING REVENUE $ 64,907,438 ¢ 85,102,932 ¢ 116,844,574
D. Operating Expenses
1. Salaries and Wages $45,271,439 ¢ 61,649,358 $86,133,591
2. Physician’s Salaries and Wages
3. Supplies 1,812,433 2,072,580 2,503,973
4. Taxes 981,824 1,031,085 1,417,059
5. Depreciation 872,111 1,137,906 1,427,729
6. Rent 3,010,430 3,649,270 4,786,251
7. Interest, other than Capital 1,450,889 997,002 1,207,704
8. Management Fees:
a. Fees to Affiliates 336,000 449,097 625,523
b. Fees to Non-Affiliates o
9. Other Expenses (Specify) See below 9,101,773 12,314,896 17,384,031
Total Operating Expenses $62,836,899 $_83,301,194 § 115,485,861
E. Other Revenue (Expenses) — Net (Specify) $ $ $
NET OPERATING INCOME (LOSS) $2,070,539 ¢$1,801,738 ¢ 1,358,713
F. Capital Expenditures
1. Retirement of Principal $ 3,142 $(19,506) $ 39,636
2. Interest 51,753 84,885 167,250

Total Capital Expenditures $ 54,895 $_65379 g 206,886
NET OPERATING INCOME (LOSS)

LESS CAPITAL EXPENDITURES $.2,015644 ¢ 1,736,359 ¢ 1,151,827
Other Expenses (D9) 2012 2013 2014
Administrative Expense 2,586,658 4,007,353 6,773,752
Employee Beneflt Expense 1,804,350 2,643,131 3,309,106
Other Operating Expenses 4,710,765 5,664,412 7,301,172
Total Other Expenses 9,101,773 12,314,896 17,384,031
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- SUPPLEMENTAL #2
PROJECTED DATA CHART (2619 Ewin) December 30, 2015
Give information for the two (2) years following the completion of this protﬁﬁ!ll.a"‘he fiscal year

begins in _January (Month).

Year 2017  Year 2018 _
A.  Utilization Data (Specify unit of measure) 1,460 1,460
B. Revenue from Services to Patients
1. Inpatient Services $ 1,007,398 ¢ 1,033,872
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify)
Gross Operating Revenue $_1,007,398 ¢ 1,033,872
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions $ $
NET OPERATING REVENUE $ 1,007,398 $ 1,033,872
D. Operating Expenses
1. Salaries and Wages $ 485,169 $ 499,724
2. Physician’s Salaries and Wages
3. Supplies 29.700 29,700
4. Taxes 57,421 57,421
5. Depreciation 15.000 15,000
6. Rent 68,454 69,823
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses (Specify) ses detalied description in response 351,654 362,204
Total Operating Expenses $_1.007.398 $ 1,033,872
E. Other Revenue (Expenses) -- Net (Specify) $ 0 $ 0
NET OPERATING INCOME (LOSS) $ 0 $ 0
F.  Capital Expenditures
1. Retirement of Principal $ 0 $ 0
2. Interest 0 0
Total Capital Expenditures $ 0 $ 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 0 $ 0
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6. A. Please provide the current and proposed charge schedules for the proposal. Discuss any
adjustment to current charges that will result from the implementation of the proposal.
Additionally, describe the anticipated revenue from the proposed project and the impact on
existing patient charges.

RESPONSE:

Because this project involves the construction of a new facility, there is no current charge schedule.
D&S’ proposed charge schedule is 638.32 per day for the first year of operations. D&S does not
anticipate a rate adjustment. As the Projected Data Chart indicates, this project is intended to run on a
break-even basis. The proposed charges were developed with this goal in mind.

B. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services and
Development Agency. If applicable, compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE:

D&S's proposed charges of 638.32 per day are consistent with other facilities in the area. This amount is
comparable to rates of current public and private ICF/IIDs operating in the county as well as with the
rates proposed for similar ICF/IID four-bed homes whose Certificate of Need applications have recently
been deemed completed by HSDA. ‘

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

RESPONSE:

As the Projected Data Chart indicates, this project is intended to run on a break-even basis. Proposed
charges were developed with this goal in mind.

8. Discuss how financial viability will be ensured within two years; and demonstrate the availability
of sufficient cash flow until financial viability is achieved.

RESPONSE:

As the Projected Data Chart indicates, this project basically will be run on a break-even basis and is
expected to achieve financial viability within its first year of operation.

9. Discuss the project's participation in state and federal revenue programs including a description
of the extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be
served by the project. In addition, report the estimated dollar amount of revenue and percentage
of total project revenue anticipated from each of TennCare, Medicare, or other state and federal
sources for the proposal's first year of operation.

RESPONSE:
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All of the home’s residents will be TennCare (Medicaid) recipients. The project is intended to provide
specialized services to Medicaid recipients in need of ICF level care.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For new projects, provide financial information for the corporation,
partnership, or principal parties involved with the project. Copies must be inserted at the end of
the application, in the correct alpha-numeric order and labeled as Attachment C, Economic
Feasibility-10.

RESPONSE:

Attachment C.10 (Economic Feasibility): (1) D&S’ financial information,

Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

@ A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development of
such alternatives is not practicable, the applicant should justify why not; including
reasons as to why they were rejected.

(b) The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented that
superior alternatives have been implemented to the maximum extent practicable.

RESPONSE:

The purpose of this project is to support those individuals transitioning out of GVDC into smaller homes.
According to DIDD’s letter supporting this project, “transitioning the residents from GVDC, a large
institution, to four (4) person ICF/IIDs in the community is more economically feasible for the State,
which pays for these services. The census at GVDC at the time of the announcement of closure was 101,
but at its peak, GVDC supported 1100 residents. Operating a large developmental center is inefficient
and does not produce economy of scale due to the large overhead associated with utilities and
maintenance costs on older inefficient buildings that operate on a boiler system. The private operation
of smaller four (4) person ICF/1IDs is much more efficient and economically feasible for the state.”

It is more economically feasible to construct a new home that meets the requirements of an ICF/iiD
home and is suitable for the needs of its residents than to remodel or expand an existing structure that
was not originally built for ICF/IID purposes.

Pursuant to the state’s court-ordered Exit Plan, these homes cannot exceed four beds per home. It is
most efficient to construct four bed homes rather than homes with fewer beds.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

RESPONSE:

According to DIDD’s letter supporting D&S’ proposal to build new 4-bed ICF/IID homes in Greene
County, DIDD states: “this CON and development of four person ICF/IID beds meets the criteria of
contribution to the orderly development of health care. As a result of the Exit Plan in the nineteen (19)
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years old lawsuit [People First of Tennessee et. al. v. The Clover Bottom Developmental Center et al. No.
3:95-1227]. ..., these homes and beds are needed to transition the remaining residences from GVDC
and provide for the health and safety needs of these vulnerable persons. These beds will provide the
same level of care that these persons are receiving at GVDC, namely the ICF/IID level of care. This
application has been submitted by a current provider of services in Tennessee for persons with
intellectual disabilities, therefore they have a proven track record of providing these services within both
state and federal regulations which includes the availability and accessibility of human resources, prior
contractual relationships with both the Department and TennCare and an understanding of the both the
intellectual disability population and intellectual disability system in Tennessee.”

As previously mentioned, D&S currently provides a full array of community-based services to meet the
needs of the individuals they serve — from residential homes and in-home supports to day habilitation
programs and vocational training, D&S programs and services are specially designed to help individuals
with intellectual and developmental disabilities realize a life of independence and self-determination.
D&S currently provides services in Texas, Tennessee (Middle, East, and West), and Kentucky. D&S
manages over 330 residential homes in neighborhoods throughout Texas, Tennessee, and Kentucky. In
Tennessee, D&S operates 140 homes and, between individuals supported in their residential homes,
Family Model homes, and their own home receiving Personal Assistance supports, D&S currently
provides services to over 500 individuals in Tennessee. D&S currently operates the following four ICF/IID
homes: (1) Old Allen Road facility {License #L000000014120); (2) James Road facility (License
#L000000014121); (3) Egypt Central facility (License #.000000014119); and (4) Darolyn Street facility
(License #L000000014122). D&S is also licensed by DIDD for the Provision of Adult Day Habilitation,
Institutional Habilitation, Placement Services, Respite Care Services, Supported Living, Semi-Independent
Living, and Personal Support Services to individuals with intellectual and developmental disabilities. D&S
is licensed by the State of Tennessee Department of Mental Health and Substance Abuse License to
operate as a personal support services agency (#L000000015533, Knoxville / 7417 Kingston Pike; License
#L000000015532 / 269 Cusick Street) and by the State of Tennessee Department of Health Board for
Licensing Health Care Facilities License to operate a Personal Support Services Facility (License
#PSS0000000203).

1. List all existing health care providers (e.g., hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant currently
has or plans to have contractual and/or working relationships, e.g., transfer agreements,
contractual agreements for health services.

RESPONSE:

For managed care organizations, D&S currently contracts with UnitedHealthcare Community Plan. D&S
is in the process of developing contracts with Amerigroup Community Care and BlueCare.

2. Describe the positive and/or negative effects of the proposal on the health care system. Please
be sure to discuss any instances of duplication or competition arising from your proposal
including a description of the effect the proposal will have on the utilization rates of existing
providers in the service area of the project.

RESPONSE:

The construction of a new ICF/IID home to serve the residents transitioning from GVDC has a positive
impact on the state’s health care system. The transition is legally required pursuant to the Exit Plan
resulting from People First of Tennessee et. al. v. The Clover Bottom Developmental Center et al. No.
3:95-1227. Successful closure of GVDC and transition of residents into smaller ICF/IID homes will result
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in dismissal of the law suit. The transition will also achieve cost efficiencies resulting from closure of a
state-operated large institution and focusing care on smaller group homes. DIDD has asked providers in
the state, like D&S, to construct these homes for GVDC residents to help the state meet its requirements
under the Exit Plan. Other ICF providers in the region are also seeking to open additional ICF/IID homes
in the area to accommodate GVDC residents. These homes are needed, as well as those D&S is
proposing to open, in order to meet the state’s needs to complete its Exit Plan.

3. Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please
compare the clinical staff salaries in the proposal to prevailing wage patterns in the service area
as published by the Tennessee Department of Labor & Workforce Development and/or other
documented sources.

RESPONSE:

The home will have a dedicated House Manager that works to provide a comfortable living environment,
work on the goals and objectives of each resident daily, and integrate the residents in their local
communities. D&S employs nurses and direct support staff to provide care and contracts with therapy
personnel needed to support individuals in physical, occupational, speech, and nutrition therapy. D&S
anticipates the following staffing needs for this project:

House Manager (LPN): 1 FTE
Direct Support Staff: 7 FTE
LPNs: 6 FTE

The homes will also share a QIDP (Qualified Intellectual Disabilities Professional), QIDP Assistant, and RN
with the two other proposed ICF/IID homes.

Based on data from the Tennessee Department of Labor & Workforce Development, the 2014 estimated
median annual salary data for the following clinical staff positions in Tennessee are:

Nursing Assistants: 522,267
LPN: $36,000
RN: $56,370

D&S proposes to offer the following salaries:

Direct Support Staff: $14/hour (approximately $29,000/year)
LPN: $18/hour (approximately $37,000/year)

4, Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

RESPONSE:

Staffing needs will be handled by D&$'s regional office located in East Tennessee. Staffing of the home
will come from qualified individuals in the local and surrounding communities who choose to work in a
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small specialized setting supporting individuals with any combination of developmental, intellectual, and
behavioral needs.

5. Verify that the applicant has reviewed and understands all licensing certification as required by
the State of Tennessee for medical/clinical staff. These include, without limitation, regulations
concerning physician supervision, credentialing, admission privileges, quality assurance policies
and programs, utilization review policies and programs, record keeping, and staff education.

RESPONSE:

In Tennessee, D&S currently operates 140 homes and, between individuals supported in their residential
homes, Family Model homes, and their own home receiving Personal Assistance supports, D&S currently
provides services to over 500 individuals in Tennessee. D&S currently operates the following four ICF/IID
homes: (1) Old Allen Road facility (License # L000000014120); (2) James Road facility (License #
L000000014121); (3) Egypt Central facility (License # L000000014119); and (4) Darolyn Street facility
(License # LO00000014122). These ICF/IID homes also have the following TennCare contracts: (1) Old
Allen Road facility (Contract # 7447123); (2) James Road facility (Contract # 7447124); (3) Egypt Central
facility (Contract # 7447211); and (4) Darolyn Street facility (Contract # 7447142).

D&S is also licensed by DIDD for the Provision of Adult Day Habilitation, Institutional Habilitation,
Placement Services, Respite Care Services, Supported Living, Semi-Independent Living, and Personal
Support Services to individuals with intellectual and developmental disabilities. D&S is licensed by the
State of Tennessee Department of Mental Health and Substance Abuse License to operate as a personal
support services agency (#L000000015533, Knoxville / 7417 Kingston Pike; #L000000015532 / 269 Cusick
Street) and by the State of Tennessee Department of Health Board for Licensing Health Care Facilities
License to operate a Personal Support Services Facility (#PSS0000000203).

Based on this experience, D&S is familiar with and understands licensing certification required by the
State of Tennessee for medical/clinical staff, including regulations concerning physician supervisions,
credentialing, admission privileges, quality assurance policies and programs, utilization review policies
and programs, record keeping, and staff education.

6. Discuss your health care institution's participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).
Not applicable.

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and Developmental
Disabilities, the Division of Mental Retardation Services, and/or any applicable Medicare

requirements.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure:
RESPONSE:

D&S currently operates the following four ICF/IID homes: (1) Old Allen Road facility (License #
L000000014120); (2) James Road facility (License # L000000014121); (3) Egypt Central facility
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{License # LO00000014119); and (4) Darolyn Street facility (License # L000000014122). These
ICF/IID homes also have the following TennCare contracts: (1) Old Allen Road facility (Contract #
7447123); (2) James Road facility (Contract # 7447124); (3) Egypt Central facility (Contract #
7447211); and (4) Darolyn Street facility (Contract # 7447142). D&S is also licensed by DIDD for
the Provision of Adult Day Habilitation, Institutional Habilitation, Placement Services, Respite
Care Services, Supported Living, Semi-Independent Living, and Personal Support Services to
individuals with intellectual and developmental disabilities. D&S is licensed by the State of
Tennessee Department of Mental Health and Substance Abuse License to operate as a personal
support services agency (#L000000015533, Knoxville / 7417 Kingston Pike; #.000000015532 /
269 Cusick Street) and by the State of Tennessee Department of Health Board for Licensing
Health Care Facilities License to operate a Personal Support Services Facility (#PSS0000000203).

D&S is familiar with Medicaid and Medicaid requirements concerning ICF/IIDs.

The proposed ICF/IID home is expected to obtain a facility license from DIDD.

Accreditation:
RESPONSE: Not applicable.

If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

RESPONSE: This proposal is for construction of a new ICF/IID home and is not currently licensed.

For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection
with an approved plan of correction.

RESPONSE: This proposal is for construction of a new ICF/IID home and is not currently licensed.
D&S is providing copies of its most recent license certification and inspections reports and plans
of correction regarding its current four ICF/IID facilities in Tennessee.

Attachment C.7(d) (Contribution to the Orderly Development of Care): Most recent Tennessee
ICF/IID inspections and plans of correction.

Document and explain any final orders or judgments entered in any state or country by a

licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.

None.

Identify and explain any final civil or criminal judgments for fraud or theft against any person or

entity with more than a 5% ownership interest in the project
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10. If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information concerning
the number of patients treated, the number and type of procedures performed, and other data

as required.
RESPONSE:

If this proposal is approved, D&S will provide the Tennessee Health Services and Development
Agency and/or reviewing agency information concerning the number of patients treated, the
number and type of procedures performed, and other data as required.
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PROOF OF PUBLICATION
Attach the full page of the newspaper in which the notice of intent appeared with the mast and dateline

intact or submit a publication affidavit from the newspaper as proof of the publication of the lefter of
intent.

Praof of Publication is attached.
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DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a period not
to exceed three (3) years (for hospital projects) or two (2) years (for all other projects) from the date of
its issuance and after such time shalt expire; provided, that the Agency may, in granting the Certificate
of Need, allow longer periods of validity for Certificates of Need for good cause shown. Subsequent to
granting the Certificate of Need, the Agency may extend a Certificate of Need for a period upon
application and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole discretion of
the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each phase.

2. If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph, please
state below any request for an extended schedule and document the "good cause” for such an
extension.

Form HF0004
Revised 02/01/06

Previous Forms are obsolete
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SUPPLEMENTAL #2

60 i
PROJECT COMPLETION FORECAST CHA@E""‘"‘" SOT201S

Assuming the CON approval becomes the final agency action on that date; indicate the number of days

L. Architectural and engineering contract signed

2. Construction documents approved by the Tennessee

Department of Health

6. Building construction commenced

.. Construction 40% complete

8. . Construction 80% complete

10, *lssuance of license

11, *Initiation of service

from the above agency decision date to each phase of the completion forecast.

Anticipated Date

&&lﬁy (MONTH/YEAR)
completed 10/12/2015
NA 1/2016

_____ NA 3016

NSdays 32016
60 days 5/2_01 6

..... 60days ...5/2016

_________ 120days 772016
180 days 9/2016

210 days 10/2016
210 days 10/2016

L ., 02008
210 days 10/2016
210 days 10/2016

22
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AFFIDAVIT

STATE OF ’i/<7, a S

COUNTY OF 1V, S

{Vu C,KQ.\J\ M{Lf NS , being first duly sworn, says that he/she
is the applicant named in this application or his/her/its lawful agent, that this project will be

completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, et seq., and that the responses to this application or any other questions deemed
appropriate by the Health Services and Development Agency are true and complete.

)

SIGNATURE/TITLE

Sworn to and subscribed before me this ﬂ day of )¢cep Pty J01 5 a Notary
(Month) (Year)

Public in and for the County/State of _ {14/ S Texa S

MARY D FUCHS .
My Commission Explres W A ) ﬂru Q(JD
Aprll 10, 2016

NOTARY PUBLIC

My commission expires L{‘ / [ @ , 49’@ / Lr”

(Month/Day) (Year)

23
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Attachment A.13 (MCOs/BHOs)

Discussion of MCOs D&S has or will contract with

Discussion regarding D&S out of network relationships
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Discussion of MCO Arrangements
The following managed care organizations operate in Tennessee:

AMERIGROUP Community Care
Three Lakeview Place

22 Century Blvd., Suite 310
Nashville, TN 37214

BlueCare
1 Cameron Hill Circle Drive, Suite 0002
Chattanooga, TN 37402

UnitedHealthcare Community Plan
2035 Lakeside Centre Way, Suite 200
Knoxville, TN 37922

D&S currently contracts with UnitedHealthcare and Intends to contract with the other two of
these MCOs but does not currently have contracts in place.
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Attachment B.I
(Project Description/Executive Summary)

Executed Letter of Intent between D&S and Scioto Properties

Executed Development Agreement between D&S and Scioto Properties
Lease

DIDD letter of support and expression of need

Proposed floor plan for the home

D&S formation and qualification documents

D&S partnership agreement

D&sS financial information

Copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/1ID homes in Greene County

Correspondence from Scioto Properties (November 23, 2015) discussing project
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Woffenden, Tammy

From: Terry Jordan-Henley <Terry.Jordan-Henley@tn.gov>

Sent: Monday, November 30, 2015 11:40 AM

To: Woffenden, Tammy

Cc: Rangel, Jennifer L.; Robn Traugott (RTraugott@dscommunity.com); Marla Stair-Wood;
John Craven

Subject: RE: Inquiry regarding ICF/IID need in Greene County

Attachments: Fundamental CON Questions 11.04.15.docx; ICF-IID Utilization Only Greene County

2012-13-14 REDACTED.xlsx

Tarmy, specific answars follow in bold after your questions. I'm also attaching two items, an information memo which
yau likely have already seen (“Fundamental CON Questions 11.04,15”), and a redacted grid showing ICF/IID utilization in
Greene County for 2012, 2013 and 2014 ("ICF-1ID Utifization Only Greene County 2012-13-14 REDACTED").

Let me know if you need any additional information. And please let me know once the CONs for your homes have been
submitted, as well as the CON application numbers once they are generated. Thanks, tjh

Eremartinent of
i Intedlectual &
Developmental Disabilities

Terry Jordan-Henley | Deputy Regional Director

East Tennessee Regional Office

Department of Intellectual and Developmental Disabilities
520 W. Summit Hill Dr, Suite 201

Knoxville, TN 37902

Ofc. 865-594-9302, Cell 865-313-1264

Lerry jordun-henlevidi. goy

tn.pov/didd

@didd_tn

NOTE: This c-mail may contain PRIVILEGED and CONFIDENTIAL information and is intended only for the use of the specific individual(s) to
which it is addressed. 1€ you are not an intended recipient of this e-mail, you are hereby notified of the strict prohibition of any unauthorized use,
dissemination or copying of this ¢-mail or the information contained in it or attached to it. If you have received this e-mail in error, please delete it

and immediately notify the person named above by reply mail. Thank you.

From: Woffenden, Tammy [mailto:twoffenden@lockelord.com]

Sent: Friday, November 27, 2015 2:37 PM

To: Terry Jordan-Henley

Cc: Woffenden, Tammy; Rangel, Jennifer L.; Robn Traugott (RTraugott@dscommunity.com)

Subject: Inquliry regarding ICF/IID need In Greene County

“* This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click links from unknown
senders or unexpected email. - STS-Security***

Good afternoon (and Happy Thanksgiving).

i saw that back in September you had provided some helpful information te Sunrise Community of Tennessee relating to
their Certificate of Need to build new ICF/IID homes In the Greene County area to help transition residents of Greene
Valley Development Center into smaller home settings. | am working with D&S Residential Services on thelr CON
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applications for three new 4-bed ICF/IID homes in the Greene County area. |am hoping you might be able to help me
with obtaining some information regarding the current need in the service area.

{1) How many residents are currently at GVDC? | believe the last number | saw was around 84 residents who will be
leaving GVDC. s this still the correct number? As of 11/27/15, there were 68 persons supported at GVDC.

(2) How many ICF/IID beds are currently in Greene County? It is my understanding that Comvest and the state
currently have ICF/IID beds in the state but that they are currently at capacity and not available to GVDC
residents. Do you know the total number of beds currently in the county and whether these beds are all
occupied? To my knowledge, all existing beds in the Greene County area are occupied. A grid Is attached
showing utilization for 2012, 2013 and 2014 specific to Greene County.

(3) Do you know approximately how many new ICF/IID beds are needed to meet needs of GVDC residents upon
GVDC closure? Itis my understanding that a significant number of legal representatives of residents at GVDC
have selected ICF/IID services over HCBS services. Can you confirm the number of residents who are seeking
ICF/IID services. As of 11/27/15, there are three persons who have selected HCBS services, The remaining 65
persons have selected ICF/IID services.

(4) What other ICF homes are planned to come into Greene County to accommodate GVDC residents? Based on
your previous emall correspondence, the proposed homes for ICF/IID in the Greene County are: D&S (12 beds),
Open Arms (12 beds), and Sunrise (8 beds). Is this still an accurate list for those new homes ta be bullt to
accommodate the GVDC residents wishing to stay in the Greene County area? This is still an accurate listing,
and represents sufficient capacity for all persons served at GVDC as of 11/27/15 who have indicated a
preference for ICF/IID services in Greene County with no excess capacity.

Thank you very much. | greatly appreciate your assistance with these questions. -Tammy

CPuomy Ward Wolenden
Jrriner

ier Taed 10,00

w5 Ave., Suoite 220U
) 1, L TRIO

D BO5-1F F6 Direct

BN T ax

tinadeawinclaelord,com

e aedaokelord. com

Atlanta | Austin | Boston | Chicago | Dallas | Hartford | Hong Kong | Houston | Istanbul | London | Los Angeles |
Miami | Morristown | New Orleans | New York | Orange County | Providence | Sacramento | San Francisco |
Stamford | Tokyo | Washington DC | West Palm Beach

Locke Lord LLP and Edwards Wildman Palmer LLP merged effective January 10, 2015. For more information
visit www.lockelord.com

CONFIDENTIALITY NOTICE: .
This e-mail and any attached files from Locke Lord LLP may contain information that is privileged,

2
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confidential and/or exempt from disclosure under applicable law. If you are not the intended recipient, you are
hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If
you received this e-mail by accident, please notify the sender immediately and destroy this e-mail and all copies
of it. We may scan and or monitor emails sent to and from our servers to ensure regulatory compliance to

protect our clients and business.
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DG ortenont, of
ntellectual & _
. Developmental Disabitities

l East Tennessee
| Regionat Offlce

November 4, 2015

RE ICF/IID Expanslons and CON Development:

The following information may be requested regarding development of your ICF/IID expanslon homes in
the East Tennessee region. Information is provided generally for all persons supported at Greene Valley
Developmental Center and Is broken down by the three primary development areas: Hamllton County,
Knox County, Roane County and Greene County where appropriate.

How many persons/families/legal representatives chose ICF/IID services over HCBS Walver services
through the Freedom of Choice process? As of 8/21/15, a total of 10 legal representatives for persons
supported by GVDC had selected HCBS services; the legal representatives for the remaining 75 persons
had selected ICF/IID services.

What geographic areas were selected by the persons supported for ICF/IID services? Of the 75 persons
whose legal representatives selected ICF/IID services, the breakdown is as foliows:

Hamilton County: 8

Knox County: 16

Roane County: 6

Greene County: 45

Are all existing ICF/IID beds in the geographic areas currently full? Please reference a separate grid
showing ICF/IID utilization for the appropriate geographic area for 2012, 2013 and 2014. Generally, the
answer to that question is yes for all geographic areas.

What providers currently operate ICF/IID services in the geographic areas? Per area, those providers
are:

Hamilton County: Open Arms Care, Orange Grove Center.

Knox County: Open Arms Care.

Roane County: Michael Dunn Center.

Greene County: Comcare, DIDD East Tennessee Homes.

A separate grid shows ICF/IID utilization for the appropriate geographic areas for 2012, 2013 and 2014.
Specific site information is redacted.

What other ICF/IID sites are planned to come on line to accommodate GVDC residents? For each
geographic area, planned ICF/IID development Is as follows:

Hamilton County: 2 sites (8 beds)

Knox County: 4 sites (16 beds)

Roane County: 2 sites (8 beds)

Greene County: 8 sites (32 beds)

What are the general demographics and/or special needs of persons exiting GVDC? Demographic
information is not available specific to geographic areas. However, the demographic information
generally applies to all geographic areas in which services have been selected. Those demographics are
as follows for the 85 persons supported at GVDC on 8/21/15:

Age: 54 persons aged 23-60 years (64%); 31 persons aged 61+ years (36%).

Gender: 48 female (56%); 37 male (44%).

East Reglonal Office » 520 W. Summit Hill Drive, Sulte 201 « Knoxville, TN 37901 « 865-594-9302 » Fax: 865-558-0226 e terry.jordan-henfey@tn.gov
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Detamimantel
1 Intellectual &
.Developmental Disabilities

| East Tennessee
| Regional Office

Nutritional Status: 37 require enteral feedings (44%); 17 others have structured dining plans (20%).
Mobility Status: 65 have mobility impairments (76%); 42 of those persons are non-ambulatory (49%).
56 persons use a customized seating system (66%). 51 persons use other alternative positioning
equipment (60%).

Visual Status: 28 persons are legally blind (33%).

Psychiatric/Behavioral Status: 28 persons are prescribed psychotropic medication (33%); 13 persons
have a Behavior Support Plan or Behavior Support Guidelines (15%).

Please let me know if you require any additional information for the development of your Certificate of
Need.

Respectfully,
Terry Jordan-Henley
Deputy Regional Director, East

G John Craven, East Regional Director
ICF/1ID Expansion Development File per Provider

East rieglonal Office « 520 W. Summit HIll Drive, Suite 201 » Knoxville, TN 37901 « B865-594-9302 » Fax: 865-558-0226  terry.jordan-henley@tn.gov
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Attachment B.lI.A
(Project Description/Construction)

Plat showing lot where home will be constructed

Floor Plan

Correspondence from Scioto Properties (November 23, 2015) discussing project
details and team '

Page 224
D&S Residential Services, LP CON Application — 2619 Erwin Hwy, Afton, TN 37616



72

il

o8l

Shl

oAl 38 SLY'E 'WHEY SSOYD
Ak rEe e ey L0-,1 = 8/1 \,qlm/
+mm&.§§ = 2 NVId 90014 187 N,
e i "
14 |
1
NV1d YO0 m
AYYNIANZYd v
!
1
i
- L7 1
i
SLLYINIHDS T T S —
L o
“ _- ¥a
=0 | Hocwazs
<o
i _Ho
= =
m Mm -P..“ :.w<m
S |4 o
"_ |
== [ -
.o
5] 1
EA
& =
! HooHazg
=TsssTamnas .lll, T y
== !
b viare [
43/ 33SSINNZL w
- oLoBs

L1 GGl

D&S Residential Services, LP CON Appllication — 2619 Erwin Hwy, Afton, TN 37616

Page 226



73

Attachment B.1II.LA
(Project Description/Plat)

Plat for property

Map indicating location of home with streets and highways that cross or border
the site.
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Attachment B.1IV
(Project Description/Floor Plan)

Floor Plan
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Attachment C.1
(General Criteria / Need)

Copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County

Letter from DIDD assigning residents to D&S
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st i Jisahiitios

September 1, 2015

Lorle Copas, Executlve Director
D&S Residential Services, LP
520 Justls Drive

Greeneville, TN 37745

Dear Ms, Copas;

The following provides a list of people currently supported at GYDC whose conservators selected D&S
Resldential Services, LP to provide ICF/IID supports and whom you Indicated a willingness to support,
The home compositions were determined based on valuable input from GVDC staff considering
frlendships, current service and support needs, Please review the lists and confirm in writing your
intent to develop ICF/IID supports and services for these specific people by the close of business

September 4, 2015,

Home #1: Home #2: Home #3:

It is important to confirm and solldify your plans for the development of homes for individuals currently
residing at GVDC and final home compositions as soon as posslble. Once confirmed, our intent is notto
change the composition of housing arrangements unless absolutely necessary and any change must be
communicated to my office Immedlately for approval. Please provide the status of your CON process
and the addresses where the four-person ICF/IID homes will be developed. believe people and their
familles will appreclate knowing where they will lve and with whom,

If your agency agreed to provide supports to any person not on the above list, please contact John
Craven, Reglonal Director at 865-594-9301 or Terry-Jordan-Henley, Deputy Reglonal Director at 865-594-
9302. DIDD appreciates your commitment and efforts on behalf of people supported by GVDC.

Respectfully,

A 1 ORMIZ’L\

ri?

John Craven

Regional Director, East,

C: Mickey Atkins, President and CEQ
Debble Payne, DIDD Commissioner
Jordan Allen, DIDD Deputy Cornmisslaner
Theresa Sloan, DIDD Legal Counsel
jon Lakey, Attorney, Pletrangelo Cook, PLC

ce i w

East Reglonal Office « 520 W, Summit HIIf Drive, Sufte 201 « Knoxvllle, TN 37901 + £65-594-9301 » Fax: §G5-558-0226 <John.craven@n.fov
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Attachment C.1.A(1)
(General Criteria / Need)

Copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County

Tennessee Department of Health population data

Copy of DIDD letter supporting D&S projects
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STATE OF TENNESSEE

Department of Intellectual and Developmental Disabilities
Cltizens Plaza, 10™ Floor
400 Deaderlck Street
NASHVILLE, TN 37243-0675

November 30, 2015

Melante Hill

Executive Director

Health Services and Development Agency
500 Deaderick Street

Nashvllle, TN 37243

RE:  Application for Certlfication of Need submitted by D&S Residential Services, LP
Dear Dlirector Hill:

The Department of Intellectual and Developmental Disabilities (Department) strongly
supports the application for a Certificate of Need (CON) on behalf of D&S Residential Services, LP.
Based upon the Department's knowledge of D&S Residentlal Services, LP, it is the Department's
bellef that they meet the three (3) criteria necessary for approval which are namely, need, economic
feaslbility and contribution to the orderly development of health care.

The need for these facilitles has resulted from the natlonal trend away from caring for
persans with intellectual disabllities in large, congregate institutional settings to more integrated,
stnaller homes in the commuriity. In 2006, Tennessee, believing thls to be best practice, passed
legislation which created one hundred sixty (160) new ICF/ID beds to be used solely for persons
transitioning from state developmental centers. At this time there remain eighty-four (84) of the one
hundred sixty (160) beds avallable for development. The need for the developmeént of these
rernaining eighty-four (84) beds comes as a direct result of the announced closure of the last large
state owned developmental center, Greene Valley Developmental Center (GVDC), which is
anticipated to close on June 30, 2016. The closure of GYDC is part of an Exit Plan in a nineteen (19)
year old lawsuit against the state of Tennessee by the Department of Justice (People First of Tennessee
et. al. v. The Clover Bottom Developmental Center et. al. No. 3:95-1227) regarding unconstitutional
conditions at four (4) developmental centers In Tennessee. One of these developmental centers
has already closed, another Is set to close in the fall of 2015, the third is a small specialized
developmental center for persons who are court ordered for competency evaluation and training,
and GVDC. The last obligation in the Exit Plan, which once complete will result in a fult dismissal of
the law suit, is the closure of GVDC and the transitlon of all residents into smaller homes in the
community. Therefore, the Department supports this application for a CON to facllitate the closure
of and transition of the residents of GVDC.

Page 255
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Melanie Hill, Executive Director

RE:  Application for Certification of Need submitted by D&5 Residential Services, LP
November 30, 2015

Page 2 of 2

Transitioning the residents from GVDC, a large instltution, to four (4) person ICF/IDs In the
community is more economically feaslble for the State, which pays for these services, The census at
GVDC at the time of the announcement of closure was 101, but at its peak, GVDC supported 1100
residents. Operating a large developmental center is inefficient and does not produce economy of
scale due to the large overhead assoclated with utlliities and maintenance costs on older Inefficient
buildings that operate on a boller system. The private operation of smaller four (4) person ICF/liDs
is much more efflcient and economically feasible for the state.

For many of the same reasons stated above in relation to the criteria of "need”, the approval
of this CON and development of four person ICF/IID beds meets the criterla of contribution to the
orderly development of health care. As a result of the Exit Plan in the nineteen (19) years old lawsult
described above, these homes and beds are needed to transition the remaining residences from
GVDC and provide for the health and safety needs of these vulnerable persons, These beds will
provide the same level of care that these persons are recelving at GVDC, namely the ICFAID level of
care. This application has been submitted by a current provider of services In Tennessee for
persons with Inteflectual disabilities, therefore they have a proven track record of providing these
services within hoth state and federal regulations which Includes the avallabllity and accessibility of
human resources, prior contractual relationships with both the Department and TennCare and an
understanding of the both the intellectual disabllity population and intellectual disability system in
Tennessee.

Based on the above stated reasons the department strongly supports D&5 Residential
Services, LP., application for a CON to build four (4) person ICF/1IDs in East Tennessee in order to
effectuate the safe transition of residents of GVDC and comply with the Exit Plan leading to the
conclusion of the nineteen (19) years old €BDC et. al lawsult. If you need any further information or
have any questions please contact me.

Sincerely,

Commissioner

DKP:ts

D&S Residential Services, LP CON Application — 2619 Erwin Hwy, Afton, TN 37616
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Attachment C.3
(General Criteria / Need)

County-level map

Copy of email correspondence (and attachments) from Terry Jordan-Henley
regarding need for new ICF/IID homes in Greene County
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Attachment C.1
(General Criteria / Economic Feasibility)

Documentation describing the estimated costs of the project
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5940 Wilcox Place, Suite A

B c ' Dublin, 0H 43016
R 0 0 tel: 614.889,5191
fax: 614.889.5202

Houslng for people with disabiitles www.scloto.corn

Noverriber 23, 2015,

Robn Traugott

Director of Trainlhg. & Devslopment

D&S Community Services

8911 N, Gapital of Texas Hwy, Building One Stiite 1300
Austiry, Texas 78759 ' '

RE: CON Requsst For Information

Dear Robn;

Scioto Properties LLC ("Scioto!) Is pleased that D&S Resldential Services, LP. "D&s")
has fequested information outiining how Scioto can assist fn obtalning Information
regarding the construction of three ICF homes for D&S in the Tennessee markets
(collectively, "Homes") to feet the housiig fieeds of the consumers served by your
organization. '

Project Team: Sciefo has partnered with Berardi + Paithers, Inc. (‘BPI") since 2005
designing different ICF facilities across the country. Sciato has reviewed the project
specifications with BPl.who has completed in excéss of 500 housing projects including
housing for the elderly, multi-family, assisted liying, congregate care, nursing centers,
and other housing seftings for- speclal needs population. Spectrium Contracting
Seivices, Inc. {(Spectrum”) Tennessee License, 37163, is to be the General Contractor
on the subject ICF Projects, Spectrum is an experlenced General Contractor and
particularly experienced in thé healthcare marketplace, Spectrum has bgen in business
an excess of 27 years. 864 and counting have been successfully complefed.
Approximately 30% of those projects completed have been ICF facilities, riursing
homes, private care_homes, skilled nursing care homes, assisfed living, senior living,
and other facilities: requiring thé knowledde and sensitivity to those. of our pophlation
needing assistance. Spectrum is generally considered. an expert in the construction of
these type facilities. Further, Spectrum has worked in collaboration with the Archilect
over a twenly three year expanse. BPI and ‘Spectrum have successfully met the needs
of all projects In which we have been involved on time and within budget.

Gash Regerves Appropriate; Scioto is a highly valued partner of Fillmore Buckeye
Investments; LLC. Scioto Properties and Fillmore Buckeyé Investments (‘FB") éntered
into an investment partriership in 2011 for the purpose of acquiring. and constructing
residential properties for operators of DD facilities throughout the United States. FB and’
Scigto have worked together lo-acquire'more than $50 million of residential properties

D&S Residential Services, LP CON Application ~ 2619 Erwin Hwy, Afton, TN 37616
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D&S Residential
November 25; 2015
Page 2

through the investment parthership to date: Currently, Scioto has an eight figure line of
cradit in place for that purpose.

Constructlon of the Facllity: Summary Project Description:

« The project consists of three (3) Intermediate Care Facilities with R-4 Use
designations located on fwo (2) sltes in the Greenéville, TN, arga.

« Each ICF lo ba a slab-on gradé -and ‘wood framed structure with brick
veneer/inyl siding pitched waod trusses, and asphalt shingle foofing. Each ICF
to have an R13 Fire Protectipn System.:

v Site Developmaerit at. each sité ‘inclides reugh and finish grading, storm water
mandgement; site utilities, driveways, soitie conciete paving, concrate
sitlewalks, and landscaping. '

Costs:
The budgeted -cost based upon site plans prepared by Miller-MeCoy, Inc. and
building plans prepared by BPI is as follows:

Old Stage Road ICF Facility Erwin Road ICF Facilities
Site Budget .$165,000 Site Budget S 189,000
Bullding Budget $520,000 Building Budget: £1,009,000
Total 4685000 Total $ 1,198,000
Building per SF $ 148,57  Bullding perSF §  144.14

If you have any-guestions on this approval, pleage do not hesitate o call me -at 614-889-
5191, '

Sincetrely,
ol Zdroik

Property: & Construction Supervisor
Scioto Properties, LLC
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Attachment C.2
(General Criteria / Economic Feasibility)

Documentation regarding D&S Funding Sources
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= CADENCE

BANK

December 9, 2015

Julie Serewicz

Director of FInance

D&S Community Services

8911 North Capital of Texas Hwy
Bldg One, Sulte 1300 -

Austin, TX 78759

.Re;  DB&S Revolving Line of Credit

Ms. Serewicz,

Please allow this letter to serve as evidence of the existence of an $8 million revolving
line of credit-for D&S. The revolving line of credit matures in-2020.

Fhe reyolving line of credit Is in good standing with the bank and Is available for usage.

Sincerely,

Wiillam H. Crawford
Executive Vice President
Cadence Bank

3100 West End Avenue
Sulte 175

Nashville, TN 37203
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Attachment C.10
(General Criteria / Economic Feasibility)

D&S’ balance sheet and income statement
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2014 . 2013
ASSETS i
Cash and cash equivalents $ 167,518 § 1,004,438
Accounts receivablg trade, net 11,597,275 10,063,009
Prepaid expenses and other current assets ) 760,503 447,365
Current asscts . 12,525,296 11,514,812
Property and quipment, net 3,246,410 3,097,954
Program ¢asts, net - 7,802,456 . 10,176,108
Loan ¢osts, net 174,280 229,653
Ggodwﬂl 13!236;257 13,236,257
Other assets 212,402 201,811 .
. TOTAL ASSETS . 5 $ 3'&19'_?!10! 3 3BI4_56.!595.
' LIABILITIES AND STOCKHOLDERS' EQUITY )
Accounts payable $ 962,193 § 1,153,418
s s e o A GTUBAPBYIOTL et i o e e 2 s o e e e e 5 e eom et 2292163 I—mm—a,- '
Accrued Interest payable . 164,840 76,182
Accreed management fees 245,980 82,501
Property tuxes payable 413,296 339,221
Other accrued expenses 3,478,802 2,580,618
Revolving line of credit 4,300,000 3,900,000
Current pottion of notes payable 2,084,375 1,796,875
Cutvent portion of capital lense obligations” 791,195 872,232
Current linbilities - 14,662,844 14,431,991
Cupital lease obligations, less cirrent portion 1,075,383 -900,615
Notes payable d 10,637,283 13,121,658
TOTAL LIABILITIES 26,375,510 28,454,264
COMMITMENTS AND CONTINGENCIES - -
STOCKHOLDERS' EQUITY
Common stock, par value $0.01 per share,
250,000 shares authoﬁzqd, 110,435 shares
- issued and outstanding 1,104 1,104
Additional paid i capital . 1,218,921 1,175,723
Retained eamings 9,601,566 8,825,504
TOTAL STOCKHOLDERS' EQUITY 10,821,591 10,002,331
TOTAL LIABILITIES AND
STOCKHOLDERS' EQUITY $ 37,197,101 $ 38,456,595
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D&S RESIDENTIAL HOLDINGS, INC.,

Consolidated Balance Sheets
December 31, 2014 and 2013

See accompanying notes and independent auditors' report,

2
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D&S RESIDENTIAL HOLDINGS, INC.
Consolidated Stafements of Income
Years Ended December 31, 2014 and 2013

Revenues

Residential care income
ICF income
Foster care income

-Other revenues

- Total revenues

Expenscs

‘Payroll and related expenses

.Contract Labor

Food and housekeeping
Prevocational services
Proviston for doubtful acconnts
Quality assurance fee

Rental expense- homes

‘Rental expense- vehicles

Depreciation and amortization of property and equipment

Utilities
Fuel =~
Repairs and maintenance
Insurance
Interest
Amortization of debt issuance ¢osts
Amortization of program costs
Professional fees
Management fee
Other expenses
Total expenses

Income before income tax expense

Income tax expense

' NET INCOME

Page 295
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2014 2013
$ 94,121,719 § 65,121,115
11,593,051 9,170,589
11,254,305 10,914,450
45,503 56,779
117,014,578 85,262,933
77,648,151 54,268,407
7,776,998 7,380,365
1,900,878 1,617,217
3,162,819 2,953,541
170,000 160,000
438,453 476,278

4508060 . 3433813 . . ...
237,755 179,618
1,427,728 1,137,906
1,877,364 1,444,239
2,150,445 1,736,893
1,225,819 994,329
3,206,071 1,088,600
1,374,954 1,081,887
55,117 24,166
2,694,255 786,041
1,343,094 1,145,756
625,523 . 449,097
3,993,382 3,146,325
115,816,875 83,504,478
1,197,703 1,758,455
45,833 22,068
$ 1151870 § 1,736,387

See accompanying notes and independent audtiors’ report,

3
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Attachment C.7(d)
(General Criteria / Contribution to the Orderly
Development of Care)

Most recent Tennessee ICF/IID inspections and plans of correction.
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PRINTED: 0212312015

DEPARTMENT OF HEALTH AND HUMAN SERVICES . FORMAPPROVED
CENTERS FQR MED!G[\RE }.M_ EDICAID SERVICES LS e i OMB NO. 0838-0301
| STATEMENT OF DEFIGIENCIES ~ [{XV) PROVIDER/BUPFLIER/GLIA {%2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY .
AND AN OF CORREGCTION i IBENTIFICATION NUMBER: A, BULDING COMPLETED
SO, 446146 B, wino — 0211212015 _
NAME OF PROVIDER OF GUPPLIER ' STREET ADDRESE, GITY, STAVE, Z1P COUE o
kA 0 BUMMARY B TATEMINT OF DEFIGIENGIES m ! PRAVIDERE PLAN DF GORREGTION J{‘}i‘ :
FIX EACH DEFICIENCY MUST BE PRECEDRD BY FULL . PAEFIX [EACH ACTIONGHOULD BE: . GuimEnan
TAG | - OULATORY OF LEC IDENTIPYING INFORMATION) ., TAG cuoswasan%emcmm THE ARPROPRIATE oAtE

T w262 483.440(N{3)()) PROGRAM MONITORING & W 262
“CHANGE ; :

" The commiitea should reviaw, approva, and

_ monltor Individual programe designed to manage
Y Inappropriate behavior and othar programs thal,

" In the opinlon of the commltiae, involve rsks lo

. cllant pratection and rigivs.

i

" get their signature. HRC commiitee

—-:the-heme—

All Gonservators will be notified and  3/20/15
.axplained the need for HRC cansents
for locked chamlcals In the home and

will review consents and discugs
the need for ongoling restriotion in

i
+Thia STANDARD s not met 8 avidencad by:.
,- Based on raview of Human Rights Commillas
1 {HRC) mesling minutes and Interview, the facilily
- falled to ensura HRC revidwed end spproved
“locked chemlcals for 4 of 4 cllents (sampled

j Cllants #1, #2 and unsampled Gllants #3, #4).

P S

The findings Included:

. Arevisw of HRC mesling milnutes provided for .
« the survay yaar tevealad no review ot approval . '
for locked chamloals, .

During an edalrance Interviaw with Oualifled
Inteliectual Disabilitios Professional (CHDP) In .
[Apency] Conference Room. D on 2/10/16 at 9:30 -

- am, QIDP slated chemicals wora locked In all :
[Agency] homes, :

During an Infarviaw with Licensed Practical Nursa -
(LPN) in home living room an 2/10/16 at 2:10 pm,
-, LPN confirmed chemlcals In home ware locked
. for sefety purposes. r

During an interview with QIDP in [Agancy]
Confarance Room D on 2/12/18 at 10:40 am,
QIDP staled Ihe agenoy was unaware.an HRC
. raview was required for safely measuras such @s .
. chemlcal lock up, Furthar Inlerview confirmed -
* there was no HRG review or approval for locked

. HRC consents will be updated

| .ongoing
annually during ISP/IPP or . w3
1, CO8 meelings. Consents will be
‘reviewed quarterly. during HRC
mestings. ' E )
7 TONTE

]

A BOTRRTORY DIREETOS OR PROVIOEFAUPFLIER REPREDENTATIVED SIGNATURE

Any deficloncy slslement ending with an oefonlsh (') dunotos a deflelancy which ha fnslity

olhat snfaguarnds provide sufficiant protaciion io |ho pallants, (Sep
foliewing thd dote of survay whather of nol a plen ol comeclon s p
gays (ellowing tho date (hesoe dpcumints oo mudo avalighto 1o the |

" peogran) paricipation,

FORM CMS-2607{DL-99) Préviout Vorstons Opsolete Bvdal 1D-MIUBY

Page 297

Instruclions.) Excapl for nurding homas, ta K
rovklod, Far nursing homes, tho gbave finding
facitly. -1t déficlanclas oro cltad, an approved p

Paefiy 1D TNRSI804

flan may ba oxcused from cormcting providing It s diloemined thal
ndings gialud above ora disciaxabla 60 days

und plans of corrcilon are disclusable 14

tan of eorrection s ragulsle lo continuad

If cantinuation sheal Paga 1of 3
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PRINTED: 0212012015

DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORM APPROVED
CENTERS FOR MEDICARE CAl : : OMB NO. 0938.0391
STATEMENT OF DERCRNGIES ! i ¥ ! ] ;
AND BLAN OF CORREGTION O TRCATOn aspar | (aIMULIIPLE CONSTRUCTION oD
: 446118 8.WiNG o i, 021122018 | .
NAME OF PROVIDER OR SUPPLIER . | BTRHEY MUREN,W. IITM_IE, ZIP CODE © .
Xa) 10 SUMMARY BTATEMENT NCITS 1 ] : ON ~
Flaa Hmmmc';mhu'gr ql?ggzsg‘e%mﬁn ayY FuiL . ) mIgm m :'gm%m A mmnu : Fﬂ*ﬂf’m
TAG EGULATORY OR LST IDENTIFYING INFORMATION) | e -CROBY-REFERENCED TO THEAPPROPRINTE  © DAY
" i D!FWM .
. : . | o
© W 262 Conlinued From page 1° W62
: " chamicals, | g - S
W 441 483.470{1}1) EVACUATION DRILLS . W 441 {HM will ensure fire drills are 3/20/16

,,.,.:DJIQ..B

Tha faalily must hold evacuation drills under
varled eondllions, : R

-icompleted each month as scheduled

- with 11p-7a and 7p-7a shifts’ ~ -

“‘completing a drill during sleeping
hours. : _

e

_Basad on obsarvallon, review of [Agenay] Fire
#Drill formy, review of [Agency] Emergancy Pol
“ find Inlerview, the facllily falled to ensure fire drills -
i ware oompleted during sleeping hours for 4of 4
clianis (sampled Clisnla %1, #2 end unsampled

_ CHenls %3, #4),

‘The findings Included:

‘An absarvallon In the hame an 2/10/2016

- belwean 2:00 pm and 8:00 pm ravesled Client #2 .
and Cilen! #4 raquifed physlcal assistanca from 2
staff parsons for fransfor to and from wheslchalrs ;

i for mpblilly. Further observation reveated Clienl .

1 #1 requirad physicel asslslance from 2 slaff
persans snd galt belt for mobillty, Further -
obsarvallon revealed Cllent #3 was Independent- *

" In mablity. : ’

© . Arevlew of monthly fire dril forms daled Maroh

2014 through January 2015 revealed no fire drils
waore complaled balween the hours of 7:21 pmt

_.Bnd @:30 am. _
- A ravisw of [Agancy] Emergoancy Policy revarlad” :

« fira and wealher drlll procedures Includad "...dril!
- ghull also bo conductad at unusual times (such
as late at night, on weekends and holldays).*

» Durlng an Interviaw with Qualified Intellectus

" QA will audit and monitor fire drilis,
‘monthly to ensure fire drilla are
-mmpletadfracha.gremams with 11p-7a
.and 7p-7a shlils completing a drill. .

during sleeping hours,

“ongoing

T

- Bvent 10:M8UB1Y.

FORM C3-2507(02.09) Previous Vereions Obsolot

Page 298
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FHINTED. 02123!2015

DEPARTMENT QF HEALTH AND HUMAN SERVICES - ) : . -FORM mnoven
CENTERS FOR MEDICARE & MEDICAID SERVICES : i O,
STATEMENT OF DEFICIENGIES. (X1} PROVIDERBUPPLIERUCLIA | (X2) MULTIFLE CONBTRUCTION- . |(X3) DATE BURVEY
AND PLAN OF CORREGTION - {OENTIFICATION NUMBER: A BULDING R _ - COMPLETED
: MoME B.Yaia _ | oaomps
NAME OF PROVIDER OR SUPPLIER ;| GTREET ADDRGGS, CITY, BYATE, ZIP CODG '
"EGYPT CENTRAL .
R I WL “’“"‘“fé'n“é'%i‘af&mm coufition
TAG ¢ REQULATORY ORLBG IDEHTIFYING INFORMATION) L cm‘nmeum YO THE ARPROPRIATE vate
— : ) DEFIGIENG\G
- W 441 Continued From page 2 : © W
" Disahllitles Professtonal (QIDP) in [Agency] | '
: Conferance Room D on 2/12/16 el 11:16 am,
. 1 QIDP raviewsd and confirmad no fire dillls wers
complatad’ durlnu the haurs ot 721 pm and 6:30 . -
‘am. .
S T T
5 o
i &
l»
3 . '
4
PORM CAS-2567(07-00) Previous Varslsns Obscdstn Evant ID:MOLBTY Fochy1D; THPSIDAS - "l canjlnyation shet Pago 3013
Page 299
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PRINYED: 0212372016

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ R - NQ, 0836-0391
STATEMENT DF DEFIDIGNCIR X VIDRFSUPPLIERICLIA TIPLE CONSTAUCTION N3} DATE AURVEY
AND PLAN OF CORRECTION , A "r%ﬁegnmm%mm ‘ mlnungtm.omal;x: : i IME'E‘J
. . : 440118 0. WIKG
NAME OF PROVIDER OR SUPPLIER . o on STHEEY ADDRESE, CITY, BTATE, ZIP CODE

DHFICENCY)

o - GUMMARY STATEMENT OF DEFIGIENGIED ; PROVIOERG PLAN OF GoreGTon -y .
PREFIX - (LACH DEFICIINGY MUST BEPRECEDEDBYFULL: - |  pRGFIX " (EACH CORREGTVE ACTION SHOULD BE.  Conpiaiion
4G REGULATORY ORLSG IDENTIFVING INFORMATION) - | CROSE-REFENENGED TO THEAPPROPRIATE © *  DATC

. 0162 483.470()(1)() LIFE SAFETY GODE STANDARD'  K0152

}Iﬂ) Flle a report and avaluatlon on anch drl; I
iv) Investigato all problems with avacualioh drlils,
¢ Inciuding aceldants and take coective action:

jmmplaled as scheduled.

and ' ) ‘
{!-'lgurhn "'[ﬁ fﬂ?ﬁ ullcmtra;J ;‘na;y hedav;!m;llud I:g i Fire drill books to ensura ¢opies of *
a aala araa a3 aerllfied under the Hea ; ; . :

- Care Occupanales Chapler of tho Lifa Safoty : ' .mleﬂr‘:lg:‘l;allon drills are present in

i Code. . : } hd *

Facliitles meel tha requirements of paragraphs ~
- (1) and (2) of Ihis seclion for eny live-In and rallef 1
slaff thal thay utilize. =

F

This ETANDARD s not mal as evidenced by!
“Basad on Interview and racord raview, |l was :,
' determined the facillly falled to conduel quariarly .
“lire drilis durlng the slasping times of the 1
residenta. ) d

The facllity holde evacuallon diills at least .+ HM will ensure all evacuation dillls” 3/20/15 |

quarerly for ench shift of porgonnal and under " are
variad condlllens to amurs thal all personnelon , . . are comp'em‘g ook ct(\jeduled one '
all shils are Wralned to parform asslgned tasks; 1 per shift quarterly anc a copy of
- and ensure that all persannel on all shifls ane . each drill wilt be kept In the fire
. famillar with the use of the faclilly's emergency drill book In the home, _
and disaster plang and procedures, - ) e i s
{The fachily must - ' ! :
| 0) Actually evaouale ollants during at least ane - | : .
! ﬂ{ﬂ:ﬁ(ﬁh yda&:in each ahm:'_ il " Yoo . 220 5’ ;
(1) Maka 6pecial provisfonn for the evecuation of . ** QA will audit and monitor fire drills 4
] . . J Wi 3
j cllents with physical disabililios; . I .monthly to ensuré all drills are - .

QA will mionthly and quartarly audit '}:-'3’20’ 15

4 Tha findings Includad:

CABORATORY DIRECTORE OR PROVIDEFSUPPL TN REFREGRRTAVES SIONRTORE T == ™" T A ORE

Any deficlency stateaiant ending with an satarisk () donoles a dafleloncy which tha Inntliuion may o oxctaod from corracting providing it s determinisd that
aihor saf s provid sulliclant protection lo he patlents. (Seo fostuctions.) Excopl tor nursing hoaios, tha (fndings sloted above ira ql:d:uiubtn n&ﬁ?
fliawing tho dolg of survey whathar or ol a plan ol corraction Is provijod, For nursing homua, tho abova Radings and plans of cnnu:llnn‘:lm mmn; i
duya lollawing thy date nss documonts bre moda avallabio to 1o locikty, 1t dalielinelns ara otad, an opproved plan of cotrection 18 requlslio to cantin
program pariicipation. : . 3 T

FURM GRS 2587(02.09} Pravas Yarsiang Olsa'ala EBvont 10 MIUGZY Fasitty 1D TNPOISRA W contimuatlon shae! Page 10f 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDJCAID SERVICES

PRINTED: 02/23/2016
FORM APPROVED
OMB NO.-0938-0391

- MGHE B, WING

STATEMENT OF DEF(CIENGLES | #1) PROVIDER/SUPPLIERVCUA | (12) MULTEPLE CONS TRUCTION
'AND PLAN OF mﬂnﬁmmu .t IDENTIFICATION NUMAER! A DUILDING 01 - GUARDIAN

[43) DATE BURVEY
COMPLEYED

0211312016

NAME OF PROVIDER OR SURPLIEGR
(x4 BUMMARY BTATEMENT OF DEFICIENGIES

_ ; EACH DEFICIENGY MUBT BE PRECEDED BY FULL
TAG ¢ EGULATORY OR LSG IDEATEFVING INFORMATION)

PROVIDER'S PLAN ..&':F CORRECTION

i

K0162 +Gonlinued From paga 1
During the record review on 2/13/15, ninetaan

’ fire rill eriliques were raviewod. Tho i

; documentation revealed quarterdy fire dellls during .

1 slenplng mas had not bagn provided, Durlng tha| it

axit Intarview with the manager, sha steled lhey
1 didd not conduct drills dunng nleaplng ll'mps. _'z

2 Thana ﬂndings were scknaMudgud by the home ~
manager during tho axlt conference on 2I1 3!15

FORM CIS-2607(02:00) Pravius Vorstana Ohsalato Evant ID:MPUE2}
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PﬁINTED: 0B/17/2015

DEPARTMENT OF HEALTH AND HUMAN senvncss _ ' _ FORM APPROVED
(%2) MULYIPLE CONBTRUGTION )
A GUILOING 77~ JAKER RoAD ICAMR

ﬁTATEMEHTOF UEFH.‘-!EHG]ES { PROWEWSUFPHENU{M'
AND PLAN UFWR&EQTION g IDENTIFICATION NUMBER:

PR aer u.w:nc
|| ATIE OF PROVIGER OR BUPPLIER s
: DERLECES & PROVIDGRE PLAN OF CORTECTION
'{f"gﬂﬁ - mbmmﬁ'ﬂgﬂ'uﬁ“ﬂﬂmﬁcmﬁ?m . PREFL Am&w COoAnLe mfnaﬂ GHOULD B

 REGULATORY QR LEC IDENTIFYING INFORMATION

i

K130 4aa A700)[1)0) LIFE SAFETY CODE BTANDARD K 130‘ _
QTHER LSC DEFICIENGY NOT ON 226 "

This STANDARD s not mat ag w!darmd b3 s f i
== ————Nallonal-Flre-Frotas) mmmﬂmﬂﬂl‘ N i

4-4.3 (1808 dion) : S Lo

8ix-Yaar Malalananca.

Based on observation and racord mvlw, & )

facilily falled to provide the 8 yaar malmannndn : .

on.2 of 4 fire axUngulaham obaerved, B

Thg findings tnaluded:

Observation:of the faclity on W‘IBHE, ra‘.raumad : -

- Ihe fire extingulbhers In the kiichan and tha | - . ¢ Al extinguishar thal ts ourontly o
mochanleal copm, did hol have the 6 yaar : “. tagged was laken from the office to : .
‘malntenancs collafs, Tha fire extingulshera wera
dus for lhe 6 year malnlanance Inepaction fn .

2014. The annual fira extingulsher inspection o Lo
ropart did not provida docymanialion of the & Soourlly Flre Is schadulad for thaty
1 yasr ma!ntannnce baing paffom'l : " quantarly vislt & will raplace tha fira
i ’ _ : exllngulaham In the kilchen & machanicat 10620018 |
room -

. Tha monthly fire drul rurm Is being rau}sud
lo reflact checking tha dots of the fire ex-  ype/15
tingulsher so.that the-proper 6 yaar
malntenance can ba perfarmed por to tha
6 yaar imaframe

. Home Managers wil be givan & trainad on 10128116 | -

Natlongl Flra Prateclipn Asuoclatlon, (NFPA) 101, tha ravised monthly fire drill form

-8.2.9 2.4.2 (2000 adltion) ; :
Baged on obaervation, the faclllly falled to QA munager will add the 8 yr maintenanga 10131745 |-

maintain all fire asgembllas.

lo ﬂw audit ool lhal I8 uuad lhmughnul the yt

: Wi aombadia
mwnummmMunmmv&mmmmhnqwmmmmmwmm%mdmmw ooy ﬂm’ i

Ary

othar sofoginrdn locton to tha patfants, (Gua lnekuctions.) Excapl for auraing homap; tha ﬂndlnes tla

foliay Dgn dulu o yunvoy. wimlhnr or nat.n plan of cormaction Ir provided. For nursing homas, la above fl coneciion ar dhdnna!ﬁo 1,
days { ;E fhe dam Aliden documants at mads aviilablo.lo the {aclfly., If dalfchncli ar ciled, an’ plun nl mmdhn (Y mqulslla 10 conlimad
' PN‘HIW P

" FORM CMS:2567(02:09) Pravious Varslons Gbagiaio Evor 1D BMALZY Focttly 10’ THPDISET ' conBugtion dhaat Poge € of 2
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PRINTED: 09/1712016 .

OEPARTMENT OF HEALTI IAND HUMAN SERVYICES FORM. APFROVED
OMB NO, 093#.0397
YYATEMENT OF DEFICIENCIED [ Pncm PRUBRICLIA MRTIPLE GONSTRUGTION ) DBATE SUR ;
AHI FLAN OF CORREGTION . ‘g'c“ﬁu“““mm (ax 20&»««0 77 - JAMEE ROA ICFR e :
. _ - 44B107 . Wi __ 09H6[2015
“NAME OF PROVIDER OR SUPPLIER : _ BTRRET ADDRESE, CITY, STATE, ZIF GODE
x4)10 | 8L HTATEMENT OF DEFIGIENCIES [y PROVIDER'G PLAN OF CORAECTHIN oy
PREFIX {EACH BEM NUST BE PRECEDED BY FULL PREFUS ,f-”""" CONMAECTIVE ACTION SHOULD BE COMPLETION
 TAGC AEQULATORY OR LSC (DENTIFYIND RIFQRMATION) 1aG ¢ oss-ﬂmnagggnroma APPROPRIATE *  DaTE
K130 Conlinyed From page 1 . K 130
The findings Included:
;, h&amallnnnuhamanhanhalmmm e Par ol feom. Eddie-Blggs-will-B1DE;
+ BIME/16 ravesled a panatration behind the waler this fssua was comvecled. s |
haatar In the ralad wall and the ap belwaen the - ’ i .
- rated walls.and the foor was no mmha:l with an
approvad fira slop malarial.
2. Obgarvation of the &lorags room on BHENS
- reveslod @ panatmrlon In thn ua!linu nmund the: -
- npnnk!ar plpe.
These ﬁndlngs were verifiad and deknowledgad
by the house mana a: during the tour and axu
- conferance én 9/1 ;o
i : >
FONM CPAS-2567{02:-5) Pravious Vordlons Obictate Facity I THPAJOO7 i c_on(lpdnllnn shast Pegn 2 0! 2

Eeail (D BM2L21

PO T

o e v b tsa e ot emd - ¢ & et ae
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PRINTED: 10/0172018

DEPARTMENT OF HEALTH AND H_UMM{ SERVICES e . FORMAPPROVED

sm'remrornmmaﬁs ) rnmsmupmamua ' w:wmmeeouamucmu
OF CORRECTION - . [DENTIPICATION HUMDER; A BULDING o

- . ' 44a10? ' | B wina_ . :

FAME OF FROVIOER DR BUPPLITR - . - STRGSTADDNESS, CITY, BIATE, 21P GO0R

i o BUMMARY rmwura#m CIENOIES : : "PHOVIDEN'S PLAN OF CORREGTION T
: #«#& {EADH DEFICIENDY MUST BE PRECEDED BY FULL m‘grm T- (EACH CORMECTIVE ADTION BHOULD BE - |- Govhyénon
- TAg mmmn'romsclmmmmmmmn C TG |, cnoss—usrsnammc’t%nmmnrmﬁ DATE -

. 1.&2, Ragarding CFA

W 324 483.440(c){3}v) INDIVIDUAL PROGRAFPLAN | W 224 , ;
: - QIDP will.complsle CFA far Cliant #1 l 101618 |

* | 'The comprehensive mnni{unal saseasmant must | - & Cllent 42
| include edaptive behaviors or Indegendent fiviag | : n
skills necassary for the clfent to ba abla to

_ o ﬁ,muon In tha mmmunltr et QA Manager wil audit récords of - sorens |
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was complated far 1 of 2 sampled ellents (Client . Dit— o Idantlly whather or |
¥, ‘not en snnual hearing assessment has |
. ' baen camplated : I
The findlings ncluded: - : ’ § - | .
‘ ' ICF Nurse Manager will schedule pppts'  10/26/45
Araviaw of Cllen! #2's annual Klstary and phyaleal fori ' ! ' :
. : individuats to have annual hearing
dated 11/18/14 ravaaled "HEENT [head, ayes, asggsomant, f nacassa Ll

" W contiuation sheot Pugy 7 of 7
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DEPARTMENT OF HEALTH AND HUMAN BERVIGES ' -FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 00380301
STAYEMENT OF : WY
ANOFLAN OF CORRECTION © | ercA O sae, | (D ATIPLE CONSTRUGTION ) CoupLerED
_ i 4Gi27 . |ewwo_ - _ 021421201
NAME OF FROVIDER OR SUPALIER " ETRERT ADDRESS, CITY, GTATE, ZIF CODE
4)ID ! HUMGARY BTATEMENT OF DEFICIENCIES N : PROVIDERS PLAN OF CORRECTION i lulé" -
REFIX {EACH DEROIENOY MUST BEPRECEDED BYFULL .| pRAFX (EACH CORRECTIVE ACTION SHOLLD AE COMMETHIN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ . CROBS-REPERENCEDTO TUEAPPAOPrUATE ATE
W 124 483.420(a)(2) PROTECTION i W : 5 - 3518
-'RIG;:TSI ?(2) RO : =CTIOH CF GLIENTS i 1 ‘Conservator will be notified and
i . i . e explained the need for HRC consent
11:::6‘ I_arumw‘ I:m.}al cﬁlnt;mu u;ninn ;:qhts of 6?1" o‘;ll;:ms' ¢ for the use of hitrous oxlde.and IV
prators the (aclity must inform each oflent, ! -sedatlon during dental visits and get
parenl {If the clignt Is & minor), or | guardian, 1 E 5
.of tha cliont's medical condl_ugn, e | Shelr signature.
and behaviaral slalus, altandant flsks of 1 ’
trastment, and of the right to refuse treatment. ~ S .
' ' An annual consent for dental sedatlon engolng|
g N wiil be obtained for all persons served
This STANDARD - Iz not mot as evidencad by: during their annual ISP/IPP.or COS
: Based on racord review and interviaw, the faclity . | " meetings, -
fullad lo enaure wrilten Informed consentwas - '
oblalnied prior to the use of Nilraus Oxide during . | )
. donial lreatment foi 1 of 2 samplad cllents (Client . : onaoin
- #2). - . '- . A consant will be obtalned for the . Ongoing
| o “use of Nitrous Oxide and 1V sedation,
‘-.T_ha findings included: ' : “ _ prior lo each dental visit. C
" Areview of Cllant #2's 2/21/14 denlal visii _
rovealad “Nitrous Oxlde adminlstered.. Forcap 315115
Ext, [oxtraction] #4 & #5 without complications..." HRC committee will review and.discuss %
. Amdical record raviaw for Gllent #2 revoalad no ;consents for nitrous oxide medications
concervator consent on fiie for the usa of Nilrous -used during dental procedures.
Oxide duting the 2/21/14 danital visl. 5
'During &n Intarview with the Nurge Manager (NM)
In tha Tacliity confaranta room an 2/11/116 of 3:35 :
' pr, the NM stalad the purpnse of the Nirous -
Oxlde was 1o help Client #2 alay oalm and hold
slill during denlal treaimanl. Further Interviaw
ravealed lhare was no oonservator conasent for
Client #2 to racelve Nliirous Oxlde, due Lo
Instructions fram the dentisl slating Infarmed
consenl was nol raquired. )
W 206 483.440(0)(1) INDIVIDUAL PROGRAM PLAN W 206 .
CRBGRATORY S OR PROVIDERS REPREGENTATIVES GIGNATURE T ! Lt/nrmig__d
A Eroe Oy TS

Any daficlancy statament ¢ an aslatfok (ifs @ daficlency which the InsWtulon may be excusad kiom carvaciing proviaing Il s detarmined that
nll'l,;l' sufagﬂ?m provido suffitiont profzctian to the paflaf)ia, (Sae instnsclons.) Excapl fof oursing homos, the fingings slaled above afa dioclogable 60 daya
follordng tha daln of eurvey whulhor or not 8 plan of coftcllon s provided. For nursing homas, the ebave indings and plas of correGiion are dinclovatile 14
days Tollowing e-dote thase documents are mada avaliabde {o tho facfily. # daficlanclos are cliad, an approva plon of corrmelion 16 raqulstla to continued
pragram parlicipation, ' " . '

. Foltty [D: TNP3)8121 ZI # cantinustion shaal Paga § of 7
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CENTERS FOR MEDICARE 8 MEDICAID SERVICES OMB NO, 0938.0
STATEMENT OF DOFICIENCIES X1) PROVI PP A T T ON DATE SURVEY
AND PLAN OF CORRECTION 4 -o'ém.?‘m'i’%?m_#{'ﬁ?’a% ﬁ’mm:" e W!GGMFL%ED
446127 B. WING 02/12/2016
NAME OF PROVIDER OR EEPPLIER . B menoonaas.lcm. BITATE. 21 COOE
- __1
L O I oo N
TAG F’EGULATCIR\' onlas IUENTIF‘UWG'INFDMTIUM l P?Fam CHO! FERENCED TO THE APFROPAIATE L
5 ) i . . DEJIM!NIG'I‘J
316115

W 208 Conlinued From page 1 -
Each dlfant mus! have an ndividusl program plan
davalopad by an Interdisalplinary taam thet 1
fepranents the. prolesslona, disclplinas of sarvica !
areas lhal ara ralevanl lo; < -
» () Identilylng the clienl's needs, aa déscribed by |
! the comprehenslva functional assessments ;
* raquired In parageaph (c)(3) of this sectlon; and

EEEEE E
i

<. This STANDARD s not mel a4 evidancod by:
. Based on ubservation, racord raview and
- Intorviow, the Interdisciplinary Team {IBT) falled
: to conslder dining plan recommendalipne when
, Writing a Salf-Administration of Medication -
;.;z?l\.‘lﬂ} goal for 1 of 2 samplad cliarits (Cllent

The findings included:

An observallon of a mad pasg In the dinlng reom
of tha hame on 2/11/16 al 7:40 am revealed
Client #2 presenled wilh uncrushed plls In a
megdicine cup, Cllent ¥2 used her fingers lo
remove the pifis fram tha cup and placad tha
inte her mouth Indapendently. Continuad Ble
* obsarvalion ravealad Nurse #1 handed Cllant #2.
, @ nosey cup and she swallowed the medicallons |
“without coughlng.” . oo

Areview of Client #2's 10/2/14 Individual Program
Plap (IPP) ravaaled "Valued outcoma 8 ,..[Cllant
- 2] will assist the rwrse with Laking her j
. madicalions, Further raview revealad “"Madlcalion .
tima (I8P Program)..GoalfService: [Cllant #2) will-
be glven 1-3 of her mads In & cup by the nursa |
and take tham with varbal prompting from the

pills

{ll) Dastgn that ' -,_-..W..ﬁ._
m]}us. gning programs a. m;fmg_qg‘m,_ _

W 208 SLP will review dining plan and
‘obsarve med pass 1o assess the
nead far changes In person's served
medication administratlon safely level/
needs,
' : 3/16/186

—-SLP. will discuss_her.recommendation
with the Inlerdisciplinary Team for this
person’s medication administration

needs,

L

SLP will make revisions to dining ~ 3/16/15
-plan and re-train nursing staff on

‘updated dining plan to Incorporate

all changes.

SLP will discuss any changes or . onooino

“concerns with medication
. adminlstration during the monthly
10T meelings, and ISP/COS meelings

prior fo making changes.

FORM CMS 2567(02-00) Previous Versiotta Gbsotta Evaal ID:OPXW1{
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FORM APRROVED

OMB NO, 0938-0391

STATEMENY OF UEFICIENCIED (%1) PROVIDER/GUPPLIER/CLIA
AND PLAN OF CORMECTION (DENTIRICATION NUMERR:

" a40427

{X2) MULTIPLE CONSTRUCTION [X3) DATE BURVEY
A BUILDING COMPLETED

B.WiNG 0212/2016

NAME OF PROVIDER OR SUPPLIER

KTRAFPT M‘II'IR.F_R_R, Ty, RYATF, 7IP CODE

R} 1D SUMMARY STATEMENT OF DEFICIENGIEDS

Pﬂl!ll"‘lb( g (EAGH DEFICIENCY MUST BE PRECEDED BY FULL,

TAQ REGULATORY R LIC IDENTIEYING INFORMATION)

B e ot onbee coulny

PREFIX

TAQ CROGEREFEAENCED TO THE APPROPRIATE L
DHFICIENCY)

W:208 Conlinued From paga 2
nurea,..”

, Araview of Cllent #2's 112016 Dinlng Plan
ravnaled "...Dlet Texture: Diged...Madlcallon

Admmlnhalinn' Follow moaltime guldelines for

medleatlon adminlstration. Al plls should be

- rushed and placad In food and presented with a i '

* regular apoon. Nurse shatld bs

[
poesT ‘:IdﬂlMIEm‘flmﬁiﬂﬂn rfﬂlﬁﬁlﬁ?—m TL

During an intarview with the Director of Nursing
(DON} In her facilily offlca on 2/12116 at 10115
1am, the DON conflrmad rursing staf{ conducls all '

solf-administratian of madication (SAMS)

4 - asgesaments and recommendad Cliont #2 lake

her plilp whole based on Ihis assassment. Fun.hurI s

H { nterview ravealad tha DON wes unaware of
¢ L Cllent #2's Dinlng Plan apscﬂying the use of
nrushad medicailons.

. Durlng @ [alophono Interview with the Bpaach !

* Language Palhologlst (SLP) In the faciiily .

confarance room on 2/12/16 at 11:30 am, the
* SLP confirmed Cltant #2's Dining Flan Includad a |

. recommandation for crushad medioatlons,

; Further Intarview confirmed tha SLP was presant
- at Cllent #2's IPP masting and was nol aware i
Cllent #2's SAMS goal spstified the usa of whole [

|

:madications.

w ze'z | 403, 440(!)(3)(!) PROGRAM MONITORING 2

"The committes should raview, epprove, and

monlior Individual programa designed to manage
Inapproprlate behavior and other programs thal, !

in the oplinfon of the commiitea, Invaive riaks’
cllent protection and rlghls

i

W a62.

PORM CMS-2507(02-68} Proviows Varslons Dbsalaie
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ, 0838-03D1
STAYEMENT OF DFICIENGIES (X1} PROVIDER/SUPPLIER/GLIA {%2) MULTELE CONSTRUCTION {%3) OATE SURVEY.
AND PLAN OF CORRECTION IBENTIFICATION KUMBER; ABUILDING 1 COMPLETED
44Q127 8. WING - 02/1212016
NAME OF PROVIOER OR SUFPLER i BTREET ABORESS, CITY, STATE, 2IP COOE
",{2,3" s SUMMARY STATEMEMT OF DEFICIENCIER p . - muvm'sm OF CORAECTION ’ .(.'-'{ﬂ -
PREFIX | {EACH OEFICIENCY MUST BE PRECEDED BY FULL PREPIX } {w: CORAEGTIVE ACTION BHOULD BE COMPLET:0IN
TAG REGULATORY OR LSC IDENTIEVING INFORMATION) "YAG .- CROHS-REFIRENCED TO THE APPROPRAINTE ONTE
. ) LT DEFICIENGY)
. I
) 3/20/15
W 262 Continuad me age 3 i '
L Wiess Al CQnservalors will be notified and

Thla STANDARD Is not mel as evidencad by: [
* Based on a raview of Human Rights Commitee
_(HRC) maeting minulen, dantal racords and
Hinlerview, the facility falled lo enisure HRC

“reviewed and approvad locked chemlcals ford of 1 * 3

* 4 clients (samplad Cllants #1, #2 and unsamplad

: Clianls #3, #4). Tha

1ha HRC raviewed and approved ihe use of i
Nitrous Qxlde during dentat traaiment for 4 of 2
aamplad dllents (Cllant #2).

! ‘The findings Included:

1 Areview of HRG mm:llnu minutes provided by * -

i Iha facllity for the survey year ravealed no review i .
(-

ur approval for locked chemicals, .

Durlno an entrance nterviaw with Qualified F

Intellactual Disablitlea Profssslonal (QIDP) in the

fadlllly conference room on 2/10/15 sl 930 am,

the QIDP statad chamloale ware locked In n!l of
;| the: facility's homes.

- Durlng an Interview with QIDP In the I'ucilﬂy -
confarance room on 212/18 wl 10:40 am, {he
QUDP stalad tha facility was unaware en HRC -
raview was required far safely maabures such ap

~chemicel look up: Further Interview confinmed

- there was no HRC revlew ar approval ra: lockad
chomlcals.

2. Areview of Client #2's 2/21/14 dental report
revasled "Nilrous Oxide administered ...Forcap
Ext. [extraction] #4 & #5 withoul compllcations ..."..

it s e W 5

' A ravlew of HRC meating minutes providad for
! the survey ysar ravaaled no review or appraval

sxplained the need for HRC consents
. for'locked chemicals Inthe home and
: gel their signatlure. HRC commilttee
will review consents and discuss
' the nead for ongoing restriction in
the home . ‘

IHRC consents wiil be updated
annually during ISPAPP or
'COS mestings. Consents will be
ireviewed quarterly dunng HRC

' 'maallngs

iongaing |

l
!

Consarvatnr will be nollﬂed and
- .explalnad the need for HRC consent
for the use of ritrous oxide and IV
: ]sadaﬂon during dental visils and get
.|thelr slgnature.

A
f ‘ongoing
i An annual consent for dental sedation
wlll be obtalned for all pérsons servad
" . during thelr annual ISP/IPP or COS
' mestings.

]

3115115
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E R MEOICARE & MEDICAID SERVICES

STATEMENY OF OEFICIENCIES (X1} PROVIDERISUPPLIER/CLIA
AND PLAN OF CORRECTION OENTIFICATION NUMBER:

446127

{%2) MULTIPLE CONSTRUCTION
A DUILOING o

8, WiING

(X3) DATE SBURVEY
COMFLETED

o 0241212015
BTREETADORESS, CITY, STATE, 2(P COOE . .

1 NAME OF PROVIDER OR BUFPLIER

WD - BUMMARY GYATRMENT OF DEFIGIENGED -
? {EACH DEFICIENGY MUST 0E PRECEDED BY FULL
™wa Rﬁﬂlﬂ.&fﬂm ORLEC IDENTIEYING IHFDH!\M“QNI

| vAe

o ! PAOVIDERS PLAN OF CORREGTION . i |
PREFIN . - {BACH CORRECTIVE ACTION 8HOULD BE courigmion |
CAROSS-REFEAENCED TO THE APPROPAIATE pat |

: DEFICIENCYY

W 282 Continued From page 4 -
- Yor the use of Nitrous Oxlde dur(ng Cllenl #2's
, 2121114 dental appelntmett, ©

. Durlnn an Interviaw with the Nurse Mnnagaf (NM} 'ﬁ
; ‘ In the facility conference room on 2/12/16 at 3:35
I pm, the NM stated the purpose of the Nirous. |
« Oxlde was (o help Cllent #2 stay calm and hold
slill during dental traatment, Further Interview_

W 262.
; ngolng

A consent viill be obtained for the -
use of Nitrous Oxlde and IV sedahon
prlor to each dentsl visit

I
[5

U SR, —3115/5--

“Tavonted thy' TaCity was linaware the use of
| Nitrous Oxide required connwator consent ant

HRO ravlaw

. Buring an Inlerviow with tha QIDP In the facility
. . conferance room an 2/12/15 at 10:40 am, the
.+ QIDP sinted thare was no HRC reviow or
: aipproval {or the use of Nitrous Oxide during .
Client #2's 2/21/14 danlal appalniment,
W 460, 483.480(a)(1) FOOD AND NUTRITION
: BERVIC

i Eauh client must recaive a nourlshlnn. ;
wallbalanced dial including mudltlad and
upanially-praanrlbad dlets. -

. Thia BTANDARD I8 not msl as wldancad by'

: Basad on obsarvallon, record review and
Intervlew the faclity falled to ensure modifled dist
ordera were Implemenled as prascnibad for 1of 2 :

The findings Included:

A dlnnar absarvalion In the dinlng room ol’ the
home on 2110115 at 5:00 pm revealad Cliant #1
" seatad In a standard chair with Direct Support”

A samptad dllents (Clisnlt #1); i

-HRC committee will review and discuss
- consents for nitrous oxide medicatlons
; used during dental proceduies.

_[

3
0

W 480°

If continwailon sheel Page Gof7
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FORN APPROVED

CENTERS FOR MED. & MEDICAID SERVICES '
STATEMENT OF OEFICIENCIES (X1) PROVIDER/SURPLIERICLIA (%2) MULTIPLE CONSTRUGTION %) DA‘I'E dURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A DURLDING COMPLEYED
-44G127 B-VANG __ T 02/12(2015
NAME OF PROVIDER OR BURRLIER ETNERT ADDIELE, GITY, BTATE, ZUh COOE
oo | BUMMARY STATEMENT OF DEFICIENCIES ( pﬁbmmm“wmzcmn‘ ! ol
1 EACH DEFICIENGY MUST BE Fnscgnaa BY FULL paznx TVEACTIONSHOULDHE  : EoMMnioy
e | ZGULATORY ORLSC (DENTIFVING wonmnom W .asrzmmea 10 mamnomu\m - DATE
g i DEFICIENGY)
‘ b i 1,
W 480 Continued From paga 5 é i W480,
Professlonal (DSP) #1 saatad on therlght A . - 3/201s
; 2-handlad cup with powdered thickener was .
¥ lu-ta;l al :haliog ll}': Cllent {:1‘;9 glai?j. DPE-!Thﬁ ' SLP will asgess prescribhd :
- pourad waler (nto the cup and slirre a
spoon o mix Il with the thickenor. Continued ; zg:ﬁﬂgr;%y;;ﬂ:lﬁ:é:;:ﬂch PEESON
obzservalion ravealod the waler was nol honey diustments. oy
 thickenad. A request by this surveyor to examine | -8 lus en i
o I~ I%ﬂ.rﬂsﬁmﬂi s - B T,
 ralurning to the Kitchen where she addad more g :
i thickener to the watar. Continued observation -“SLP will ra-{raln daalgnaled irainer :3/20115
: rovasted Cliont #1 raquirad partial physical {n the home on the thickener to
i asalatance to drink the thickenad waler and did fluld ratio to use to get flulds to
g not exhibit any coughing. : : .appropriala consistency.
A breakiast obagrvallon In the dining room of the ! ,'
“home on 2/11/15 ot 7:45 am rovesled Cllent #1 | .
~geated In a standard chalr with DSP #2 ceated on | v
the right, A 2-handlad cup flllac with Julca was ;
“locatad at the.top of Cllent #1's plata, Conlinuad
. obseryvation revealed the julce was nolhoney |
thickenad. Afraquaa! ?y this survayor lo examina ; ) .
the texture of the liquld resuliad In DSP #2 . = 3/20/19
relurning to the Klichen where sha added more i Desbnmed tralner will in-service the .
‘ ravanlad Cllent #1 requlrad partial physical 3 00"5'319"0% ,
" agslstanca to.drink the thickened julce and did I
"ol exbibit ary caughing: ‘ SLP will monitor and observa ongaing
: | mealtimes monthly at all homes L
Araview of Cllent #1's 1/16 Dining Plan revaaled . fo ensure thickener Is prepared/ \
"Liquld Gonslstencquulds are honey recommendations Bnd person served
conglstanoy.” i lolerance.
" Areviaw of Cllant #1's 0/30/14 Individual Rragram ' .
. Plan (IPP) revealed "[Cllent #1] eals by mouth.
. He currenlly has a high fibar, ground lexiura dist
| i with thickened liqulds to Honay conalstancy to , :
Bven! ID:DPAW1I Frctly I TNPEIBIZI if cenlinuation sheel Page Bof 7
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) . 446127 8. WING 02/12/2015
NAME OF PROVIDER O SUPPLIER - BYRCCTADDRGGY, GITY, GYAVE, 24P COOE
‘?ﬁg o BUMMARY STATEMENT OF DEFICIENCES - { D ; Pnbumms PLAM OF éumecﬂon Lo ks O
. H [EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIK CH CORRBCTIVE ACTION SHOULD BE * mam'y gt
TAG REGULATORY OR LSC INENTIFYING INFGRMATION) i TAG ¢  CAOSS-REFERENCED TO THEAPPROPRIATE | OA1e
5 : ] _ 1 i DEMCIENCY)
; : K]
W 460 ; Continued From pago 6 W 460! .

.+ 8vald asplration.”
.t ;

 An Intarview of DSP#2 In tha dining room of the
_hame on 2111118 at 7145 am revealed wrillen ;
- Inatruations for thickening Cllant #1's liquids

B T PN

. Include the amaunt of thiokener and liquld to be
oo isnd confrmead_allatali—.

. membors use (hese Instructions whon'proparing -

Client #1's llquids become thicker dver time.
. Further Interview confirmad the wrilten
. Instruclions do ot diract staff lo prepara liqulds
1 ahead of the meal or to add addilonal thickener If .
l the liquid does not reach desked conslatency.  :.

- During 8 telephone Interviaw wiih the Spaech i

{ Language Pathologlst (SLP) In the facllily {

_ canference roam on 2/12/16 al 11:30 am, the '

“8LP conflrmed she had creatad writlan

. Instruclions for thickening Cllent #1's liqulds. -
Further Intarview cpnfirmed tha thickener requires

' time to roach the desked conslslency, Further

| Interview confirmed tha Ihickening Instructions do

; nol direct sleff to prapare Cllonl #1's liquida prior

: to the meal. . ;

e it i 2L i

;

1l

Cllent #1's liquids, Furlher Intervlaw revealod 3 -

c— e = - ——

C e =

R G

. i
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(0] 3

6 F EDICARE. & MEDICAID SERVICES

STATEMENY OF QEFICIENCTES [tx1) PROVIDERAUPPLIERIGLIA {X2) MULTIPLE GONSTRUCTIGN . {%3) DATE BURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER.* A QUILDING 77 - DAROLYN HOME - COMMETED
- 416127 OWING : P 0201112015 _
NAME OF PROVIDER (R 81IFP1 IFR _ STREET ADDRESS, CITY, BTATE, ZIP CODE L
(x4) 1D JUMMARY STATEMENT OF DEFICIENGIER tom FROVIDERS PLAN OF CORREQTION T
PREFIX . (EACH DEFICIENCY MUST BE PRECEDEO fY FULL - PREFIX ' {EACH CONRECTIVE ACTIONSHOULD BE ~  * GOMMLTioN
s EGULATORY ORLSC IDENTIFYING INFORMATION) e ! cmss-kevmagm 10 c‘l‘;&}ﬂ APPROPIUATE e
. E 1 . EF{GIE‘N

K130 483.4700)(1)() LIFE SAFETY CODE STANDARD K 130,
OTHER LSC DEFICIENCY NOT ON 2788 .

" This STANDARD Is ot mot as evidenced! Sy: o I : o |
"+ NFPA 101, 33-9.1, 200D Naw S
'8.2.3 Cammerclal Cooking Equipmen,

* Commeiclal Gooking equipment shefl be ln —..and was worklng-properly-prier-to— :
“ e scoardance wiivNFPA Y, Standard for -state inspection. This item has been
. Vanlilation Control and Fira Profactlon of ' :

" Commercial Cooking Opérations, unless exiating ,lnspuq!ed again and found to ba

( inatallations, which shall be parmiited to ba . worklrig at this time. (See enclosed
j-eontinued in sarvics, subject 1o epproval by the ".documentation). - - . -

 authorlty having Jurlsdiction, :

This ltem was repaired on 10/21/14 compleled:

Ravislons will bg made to monthly ~complotefi
Survey tool used by QA and QIDP°
Supervisor to ensure proper :
operation of exhaust fan and all

* Based on obsavalion, record raviow, and

. Interviaw, It was delarmined the faclity fallod to

- maintaln the kilchen ventiialion equipmant, ‘
The findings Included,

N ———— et -

) . appllances.
* During the racord review In the Darolyn oma on
sz'1 ‘LH 5, tha rz[mﬂlty pr;:ldod a sfz_m;l a!g!nl.ial Th . : 3120015
kitclien hood Inapection rapart for 10/3/14.. The i bo ; "
. reporl slated the exhoust ity on the kitohen hood ;. - gﬁ:’gggéﬂg;ﬁﬁ: dlo‘ai{l::lii;g Dl S<

waould nol operate. | ssk (he house-manager if
. - ." tha fan had boen repalred, and shé stalad It had .
baan worked on, Iturnad the fiood exhaust i monthly.
&witch (o "on” bul the exhaust fan would not - .
{ oparate, ' -

inspection of Exhaust fan/vent-a-hood

" This finding was verified and acknowledged by
the house manager during the exll canferenca on-

: 211118, ‘ . =y
K052 483,470()(1)(1) LIFE SAFETY GODE STANDARD . - Ko162°

The facllity holds evacuation drills at least _
LABORATORY DIRELTOR® OR PRO BUPPLIEN REFRERENTATIVE'S SIGNATURE -~ e : (X 0A°
SN, il Lo
- <L i e L uvlﬂl.— dalorminog that
Any doficlancy slalomo wilfr an Ba{oflok (*) denoléa o daficlancy which tha insliiulion may be oxcusoed from carvacting providing I Ia dalarm
athar shrngu?:dn provid sum:lgm protect tho patidnta, (See Instruciions ) Excepl for nursing homa, the indings stnlud abava ara disclesabia Bﬂdair's_
loltowing tha dala of survay whalher or not a plan af comection ls provided. Furourslng homas, the above findlngs ond plana of corraction ora disclasalile 14
daya lollowing the duis Ihaso documents are made avaliabla (o ho facllity. Il deficlonclos are dlud, an approved plan of correction I roquisite fo conlinued
pragram porileipatian, i

F ORM CMS:2507(02.99) Provious Vaislons Ohsoceln Evant 1D DPXWZ1 Faciliy(D TNPSIBIAN I gontinupfion sheat Page | of 2
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PRINTED: 0272312015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
SENTER R MEDICARE & MEDICAID SERVICES OMB NOD, D__:i_w_gj_
ETAYEMENY OF DEFIGIENCIES [%1) PROVIDEFUSUPPUER/CLIA {%2) MULTIPLE CONSTRUGTION (X3) DATE S8URVEY -
AND PLAN OF GORREGTION - IDENTIFIGATION NUMBER: A BUILDING 77 - DAROLYN HOME COMPLETED
448127 8, WG . 02/11/2018
NAME OF PROVIDER OR SUPPLIER - - GTREET ADORRBS, CITY, BTATE, ZIP CODE
) : HUMMARY BTATGMENT OF DEFICIENCIES ") PROVIDERS PLAN OF CORREGTION e
1% OEMCIENGY MUS ! OARECT! conpeenon
TAG r[ga?nﬂmunv ORLSEC méfr?n‘ﬁggggnﬁﬁ%} I ’}Em ¢ E@% n%mnsmgg'?g !fﬁél :ﬁ%%‘ﬁﬂlre DATE
L DEFICIENGY) :
K0162 - Continued From page 1 . } K01523HM will ensure all evacuation drills :
qusarterly for each sl of personnel and undar | are compleled as schedu.lad‘nne 3120114
-variad condilions (o ansure that #ll parsonnal on per shift quarterly and a copy of
i - all shifta are'ralned to perform asslgnad tasks; | each drill will be kept in the fire
. 8nd endure thal ell pergonnel on all shifls are i -drill book in the home.
*familiar with the uge of tha facility's amargnncy ' |
“and dluaslnr plans and procadums
Tha facillty. musal - e e B
(I} Actually evacuale clients dmlng al Ieaal ona .
' dtlll sach yaar on each shifl; QA will audit and monitor fire drills ~ 3/20/16
umk:i gip;?allp;ﬁ.;lmlohu; u{g;. the avacualion of I monthly to ensure all drills are
yeloal disa : comple s scheduled.
ﬂllj :-‘na a repori and evaluallon on aach drlll; -~ ! , mpl t.ed . d . :
{Iv) Investigata all problems with avacuation drills, ! ‘QA will monthly and quarterly audit

! Including aocldents and Iaka carractiva acllon:
and {
- (v) Puring fira dillls, ollants may ba avacuatad lo .
a nafe area In fadliiles cerlifled-under the Health |
. gz:le Occupancles Chepter of the Life Salety :
= a, : : A

Faaliilies meel the requirements of paragraphs |
(1) and (2) of thia sacllon for any fiva-In and rellel
- slalf thal they ulilize.

. This STANDARD s niol met as evidenced by:
Based on record review, | was determined the
I‘a'?'m_ty fallad to conduct 1 of 12 fire dellls on all-
ghifls,

Tha findings Inchided:

During the document review on 211/16 In the
Darolyn 2803 homa, the facilily could not provide

Fire drill books to ensure coples of 32015
all evacuation drills are present In

tha home.

U contirualion shest Pagy 2ol 3

FORM CM5-2507(02-99) Pravious Verslony Obsclals Evan 10:0PXW21
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P At
CENTERS FOR MEDICARE & MEDICAID SERVICES :
8 YATEMENT OF DEFICIENOIES 1) PROVIDER/SUPPLIERICUIA
AND PLAN OF CORREGTION '_“mam:nc.moummsm ﬂmm:,‘iu:zzmﬂim COMPLETED
446127 8.WING : 0211112016
NAME OF PROVIDER O 8UPPLIER STREEY ANDHERS, QIVY, STATE, 27 CODE
oo SUIMARY STATEMENT OF DEFIGIERCIES VIDER® PLAN T o
L DEFICIENCY TOE & FIED i CORREG BHOULD k- ¢
TAGD‘ ﬂm'm*,ﬂﬂmwm e cﬁmm{:&“ﬁ m}ﬁmrww?fre oare
. : ) 2 fi e : DEFICIENGY)
K0152 Conlinued From paga 2 ' Kot1s2 | :
documentalion of a sscond ahiit flre drilf In the '
-second quarer of 20‘14.._ "
. .
3 Thila finding was veriltled and acknowladgad by E“
! iho house manager during the exit confarence on
21118, ' . .
firrins e o) iu - SRS (PR ey S Gy ya— PO L . ek iy - et r
f ';
! fooo :
i i ,
: ; !
H i
: > | :
r ' K
“ . i
. P
, h
; { !
: ! .
. ! , X
! : ) .
i i
j ! )
i i b
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PRINTED, 001772015
oM APPROVED

QEPARTMENT OF HEALTH AND HUMAN SERVIGES
_ ERY FOR MEDICARE & MERICAID SERVIGES
R [w s

446106 B WING

{123 MULTIPLE CONSTRUCTION
A BULDING ¥7 - OLD ALLEN ICFMR

- 00/18(2018
NAME OF PROVIDER ON GUPPLIBR - BTREET ADORESS, CITY, STATE, ZIPCODE i :

PROVIDERS PLAN OF CORRGCTION

: 'gu o . BUMMARY BTA QF DIMCENCIER T m C sy
RbFDX (EACH DEFICIENGY MUSY BE PAECEDED BY FUIL PREFIX 1] VEAGTION SHOULD bt COWLETIDY
© TAO REGULATORY OR LG IDENTIFYING tHFQNMATION) YAQ G nw«m%ﬂg&wmmmma DATR
[ e 4 o g

K130 . 483.470()(1)(y LIFE SAFETY.CODE STANDARD, K 130,
 OTHERLSCDEFICIENCYNOTONZ788 ' P :

Thizs STANDARD {8 nol met ags evidencad by: o )
e Natliongl Fira Pralaction Assoalation, (NEPAFI0, - — - e oo oo e —
! 4-4.9 (1808 aditlon) ¥ :

Six-Yaar Malnlenance, - ; )

Based on obsarvatlon and record review, the

fagliity fallad to pravida the 8 yaar malntenence

on 3 of 4 fire extinguishers abserved,

- Ths findings Included.” :
?‘gsr?rvae;lgln of u;le raumry[n n?d a{é{mﬁﬁ' vavenlyd - )
{he flra extingylshars In the kitchen, the ' : 7 ' :
“mechanical raom, &nd the storags room did not 2“‘:: ﬁ:gﬂ?ﬂ:m E:‘::,;‘:;"{o 10/0/118
hava the 8 year malntenance collers. The fire g
extingulshers were due for the 8 year , VesEm,
malntanance Inspection in 2014, Tha annval fire : .
exiingulsher Inapection report did not provida Securily Fire Is schedulad for thelr -
documeniation of the 8 year melntanance belng quarlerly visit & will replace the 10/20118
parfapmed, - fire extinguishers In the Kitchen & |
mechanical room :
; ' The monthly fire dril form Is belng :
Natlonal Fire Protection Assoolalion, (NFPA) 25, ravisad lo reflect checking the dats  1g716/15.
2-2.1 (1898 ‘edlllon) of tha fire extinguisher so that the -
Sprinklars shall be Inspecied from the Nouor laval proper 6 year malnlenance can ba
annually. Sprinklars ehall be fres of conoslon, performed prior to the 6 yeer Ume-
famlgtr'l matarials, peint, and physical domage and "
. shall he'inslalled In tha proper drlantation (e.g., rame
upright, pendant, or sldowall), Any sprinkler shall ) \
to replacad that Is palntad, cormodad, damaged, Home Managere will be given & 10/31115
loaded, ar In the Improper orlantation, tralned on the ravised manthly fire 3
: Based an absevation, the facllly fallad to dilifom . .
CABORATONY DIREGTOR) UFPLIER AEPREGENTATIVES BIGRATURE e . TmE. T T gl oATE
N -7, T S AV ola] s
T PRGN l~-‘u'! - ) F """-- -‘-n. P ....J“( v "L\; g I s x
daflclancy i) eidiog Wity an a&lnrzk (%) dunolys a daficlancy which tha Inuthution may ba. ascusad fram odmcling pra It dalgran! al
:ﬁfm u&r'g:n plm wflicdynt poltaction to nsulpnuaua, {9u0 ﬁslr::um.: Extepl for ni_mk;[ homas, lhe w:ﬁm-aw.fg nbom disclaqihla B0 dayi
I L date:of furvey W or not o plan of eovroction Jo provided  For nml‘ng homas, itia abova findiags and plan of carractian o disclonnble 14
days faf Jga ugm Uhaun documentn dm mado avalisbis to the wdlily, If daeficlancian wia cllad, an tppraved ptem of cormcikon s raquisin lo continuod
program pbrlicipatian, ? .

FORM CM4-2507(02-0T) Provkue Mmlmn bty Evont tD-GKOE2Y Faglliy 1D THPS 1804 If continuatlon sheol Page 102
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DEPARTMENT QF HEALTH AND HUMAN SERVICES

PRINTED: 08/{7/2015
Fong mpn%vau

CENTERS FOR MEDICARE & MEDICAID SERVICES _
STATEMENT OF DEFICIENCIES (X1} PROVIOER/SUFPLIBRICUA {%2) HULTIPLE CONSTRICTION {X3) DATE SURVEY
AND ['LAN OF GOARECTION IOENTIFICATION NUMDER, A GULGG 77 - OLO ALLEN ICEIMR COMPLETED

. 44G40a OB 09/48/2015 |

HAME OF PROVIDEA OR SUPPLIER” GTREET ARPABSS, CITY, STATE, 2IP CODE '

K)o  SUMMARY GTAYENENY DF mmm's 1] 10 PROVIDERS PLAN OF CORRECTION ™ aks)
PREFOC (EACH DEFICIENGY MUGT BE PAEGEDED DY FULL PRERD . {EACH CORRECTIVE AGTION SHOULD RE COLPLETION
TAD MEGULATORY OA L5C DENTIFYING INFORMATION) TAG CADSE-REFERENGED 10 THE APPROPRIATE bALE
) . DEFICKKGY)
=" T
K 130’

K 130° Conlinued From page 1 )
maintaln oll sprinkler heads., s

R e

The  findings Included:

i g

Obazayvallon of the machanical coom on 9/16/44,
mvadalnﬁ a black tar substance on 1 of 1 sprinkler
heads. . o

Natlonal Fire Proleclun Asgoctation, (NFPA) 101,
8.2.3,2.4.2° (2000 editian)

Rased on observellon, (he facillty falled (o
maintaln all fire assemblles, :

"+ The hndings Included:

Otaervation of the machanlesl room on B/16/15
revealed penelmtions In the gelling sround plping.
The opaning betwaen the flnor and gypaum wall
board was nol sealed,

Thess findings were varifiod by the hama
managjer durdng (he exil conference on 811615

0A Manager will add the 6 year

"""ﬁiiiﬁlﬁh’iz'rii}'é"_?li" lhﬁ'ﬁb’ﬁiﬂﬁ'ﬁl'lﬁ'ﬁl"”—"1'0751']'1“3“ ur
15 usad throughout the yesr '
'
]
i , With .
Per emall lrom Eddie Blggs, wi 1012016

DIDD, the lssue will be addrassed

I continuetion aheot Page 20l 2

KO CM5-2607(02-09) Pravious Virstonk Ota dlets Evenl 10 EkO24

Failly |0 THPEIH99

et R ) A —— s aasL
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PRINTED; 10/0%/2015
FORM APPROVED

I}EPARTMENT OF HEALTH AND HUM&N SERUIGES

's-mw.ueuroﬂ DEFIGIENC 1 e : & ,
T L g
. . " 44ai0n 8. WING opfigrzods |
+ HAME OF PROVIOER OR SUPPLIGH SN T 7| GTREETADORESS, CITY, BTAYE. ZIP CODE * :
N O N T e
T | muwommmcmnm HHFORMATION) " Tag - closaREPEnENEZD 10 RAPFROPRINTE oarg |
: e = ... BEFICIENGY) ;
w24 gaa.am(a)(z) PRotecmon or-' CLIENTS ~ WH124]a medical appolntniant protocol form has | 10/618
| bpan :;valopud by the nursing )
‘| deparimant to assist with Identifying when .|
The faclllty must ensurs the rights of sl allants, 3 »
Tharafora the fi munllnfgnn aach clisnt, ”‘d;““l" will bo "f“d fo5an Indlv!duars
parant (if the cliant [s & minar), or legal guardian, {medicsl trealmen
of the: &nr;.mmmmmmuampmnm e e .
and behavioral slalus, atandant risks of -{Nuraing Daparimord wil distdbute and In- | 4o e |
trealment, and of the right to refuse treatment, .8orvice utalf on the newly dovelopad ' .
i o In.:utﬂml appaintmenl prolacol and ferm
Thls STANDARD Is not met as avidanced by: : m::‘:,"m f,'.';m‘;';'ﬁ.'f,'ﬁfﬁgc Al
Basad on a raview of the madicel regord and ‘ragulations & requiremants )
:!;!(mlm;r the lar:m'nr fIthd {o obtain wiitlen - 1
ormod cansant for Intravanos (V) sedalion for “ QA Manager will sudit the HRC racords
danta) lmalnmnl for‘l of 2 sampled c{hntn {cuam “far ather Individuals residing alF ! 1011815 |
#2), o m:sum proper consonts have been | !
Thia indirige Included; Chiawed - '
Agency HRC daalgnes will abtaln 1013416
A ravlaw of Cllenl #2'a lndeunl Eurwlm Plan
ts and approvals for other
(ISP) dalad 2/27/15 ravented “[Chanl #2] had to iy :
gleﬁntnld mﬁolnhnanln with [named | vdar] and indivihigle; -niecechaty
period(c exams wano “““" undar | QA Managerwiil canduct periodic audits
/A . Ongoln,

' (travénouis) sedation willout camplicalions.” B of et leagt 25% of all Individuals HRC B 9. |
Aravlew of Cllan! #2's records revaaled there fscois :
was na cansent on (il for this use of IV sadation

| dusing his denlal proceture. Consant-forms ware i
raquested op 8/16/18 at 6:30 am and wore : : '
unable lo ba Iocqlad prior o tha cancluslon of the {
survey.
Duilag an Inlarview wiih thié Human Rights
Commiltee (MRC) Chelrparson In hor facH
offlca on 9/17/18 at 8:20 am, she confirmed lhe
congtont for Cllent #2's |V dental sedatlan was not | - }
sble (o b localed,
W 156 433.420(:! (4) HTAFF TREATMENT OF GL!ENT S W 156! -
mamwmnvum X AURFLER nmmmawes ERGHATURE - arj
. 3] - le s m} mﬁza
Ay dolicleney Fokmant & M T Gl (6 [0} danoiok o deliclancy which tha hsl.[uuun may ba axcused from coracing providing 1t 13 datarslined it
(il ; tha findings alated nbo discloyoble D0 da
ikt protactian to the pullantu. (o Inslsuctions.) Gxcapt for mna‘ ] ;lgmurmml;l; m’ﬁn':. . m': :ggn e ‘ﬂ: Sonatio 1?:

mhar snl’cﬂ:umdn pm\rldn
follovring the date of siuvey Willather or nol a plan of conaclian Is providad. For nw
Inya (ollowdag the dale these documgnis nra mady nvulhh!u 16 tha fochRy. lldaﬂdu s¢0 i, an appravad plan of cottettion fa requlsits la canilnued

uogmm pamdpnl

SORM GMS-2607(02:00) Prswous Vaussiny Chuoleln M cantinuation sheat Page 1 of 22
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PRINTED: 10012045

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDIGARE & MEDICAID SERVICES _ . _-OMBE.NQ. 0638.0391
STATEMENT OF DEFICIENGIES | (X9) PROVIOERISUPPLIERICUA | (X9) MULTIPLE CONSTRUCTION © |{%3) DAYE Suryey
AI!I'J PLAN OF COARECTION ] VOENTIFICATION NUMBER A DVILDING . g - COMPLETED
. R i CEL L LN .
. 446106 L 0801742016
_ NAMZ OF PROVIDER OR GUPPLIER E o :
(X 1D - .summnﬁrsmam oF naﬁ|:|aucms"" - o PROVIDER'S PLAH OF CORRECTION i mé,
PREFRX (EACH DEFICIENEY MUSY 0 PREGEDED AY FULL PREFIX (EACH COARECTIVE ACTION SHOULD B} COWwEhion |
TAG HKECHILATORY OR LG [RENTIFVING INFORMATION) Y moso-nnmsgﬁnm E:,!':%EMPRUPHIA?E W
. L 5 . . 4 * ) i

w 153% Canlinved From page 1

ofi=eens ot Theresulls oLall nventipations.misLhe eparied,
tlo the adminlstralar or dasignated represeniative
;o (o ulher officials Ih accordance with Stata law

, Within five warking days of lhe Incldent

f:

1

!

New IMC I (n place.and aware of the time
line réquirements ragarding Internat
Invesiigations being complolad withln &

K

10nmns

_Working days of the fpgldant . ..ok ]

] . .
{ This STANDARD |5 not mel #a evidanced by!
: Based an a review of faclilly Incldent repors,

# Incidant investigatians and interview, the facliity
* failed o complate an inflemal incldent

J Invaatigalion within five wnrldng days for1of2 "
| sampled clients (Cllent #2) and one unsamplad.
clignt (Cllerl £3), ’

: The findinga Included:

K' 1. Areview of a Repoilable Incldent farm lor

3 Cliant #2 ravealad “Dala of Incldent: 10/21/14".

- Further raview revealed Glient #2 was taken to
the emergency room and was diagnoged wilh a

!fraclure in his lefi hand. - i

Acaview of tha Intemal Inveatigation Ropon
ravealad "Dale and lims Incident{s) were
discoveradfraportad: 10/21/14.. Nalure of
aa‘ﬁ;aﬁun andfor Informalion provided to (faclity)
“Serious Injury with unknown cause® Furlher
review ravenlad the nvosligator's slgnature with
no dale, ’

Buring en Interview of the Incldeni Managament
Coordinator (IMC) In the facllity office on 8/17/15
at 1:16 pm, the IMC confirmed the 10/2 1114
incident Investigalion was nol complated within 6
watking days. Furlher Interview ravealed the
primary invastigaior had conducied witnass
intervlews afier the § day perlod hiad passed and
cohfiried the reporl was nol daled, |

—— ey o

.+ QA Managur will. conduct partodic audils =
Jof atloast 26% of all Indivicuals IMC Ongolng
ira:urda to ldenlify sreas needing :

:

corracllon, il necassary

FORM CrAS:2507 (02-96) Prviou Vareqns Ot efn

Evenl 1D EXGSY

Faclhly 10: THIP53009 " trontinnation shant Paga 2 of 22
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DERARTMENT OF HEALTH AND HUMAN SERVICES

CE

SYATEMENT OF OEFICIEHCIES
AND PLAN QR CORRECTION

E 8 MED VIGEG

PRINTED: 1010172015

FORMAPPROVED
oMB N -0

0 I
{X1) PROVIOERISUPPLIBRIGLIA
IDENTIFICATION HUMOGR:

44G106

(<) MULTIPLE CONBTRUGYION
A BULDING,____

B, WNG

TREGT AQDREEE, GV, BTATE. 200 CobE

HAME OF PROVIDER GR GUFPLIEA

_ l"

[X3) DATE SUAVEY
COMPLAYED

0917,

Frdax

. TRG

BUMMARY BTATEMENT OF DEFICIENCIHG
(EACH DEFIQIENCY MUSY 8E PRECEDED BY FIRL
ueuuu‘rnm O LEC IDHNTEYIRG IHFORMATION)

' - PROVIDER'S PLAM OF GOHRECTION

“[EACH GORRRCTIVE,
GROSS-REFERENCED TO TIHJE;PRDPM (4
. BERGENGY]

| wise

Continuad From page 2

2, Araview of 8 Reportable Incldent form for
unsampled Client #3 ravealed "Dale of Incident;
4129118, Further reviow revaaled Clisnt #3 wos

taken fo the emergency room and diagnosad as
having-a*faclal-contasion with fremtoms®;

Furthar sevlew revaaled Cllent #3 was diacharged

W 208

| nnd abrasion to right elda of hia farehead, Further
} revisw revailad the Intemal tnvestlg

I

i

{ areas that are relevant lo;

!

wilh Instructions to *follow-up with his PCP
[Primary Care lek-lan] In 2 days (5/1/15)".

Araview af lhe Intornal Invaslighllon Report
ravanlad "Dats and Uime Inoldent{s) wane
discoverediin d: 4/289/16...Nature of
allagation and/or Information providad 1o (Jaclity)
“..haad bumped Iha.rall of tha bed cavalng a knot

ation Repost
; Waa dalad 612116, 13 daya aﬂar tho Incldent was
[ discovared, .

During an Interviow with the Incldem
Managumant Cooddinetor (IMG) In the facllty |

offica an 8/17/15 al 1:15 pm, tha IMC confiimed !

tha 42816 Incldent invastigation was not
completed within 6 working days,
403.440(c){1) INDIVIDUAL PROGRAM PLAN

Esch cilent mus{ have an Individuat pmgrarn plan !

davelopad by an Interdisciplinary laam [hal
reprasents the profoasions, dhmipﬂnas orsevice

(i) Idantifying the cllanl's neads, 85 described by
the comprehensive funclional nssesemenls
raqulned In paregraph (c)(3) of thia section; and

{ {il) Deslgning programs lhal mes! (he cllent's

neads.

e ——ta—

‘W208) A reviaw of Client #1 & #2's OT
Asgsessmants was completed by the IDT

and related aulcomes ware davaloped:

QIOP will raview therapy nssqssmunm for
tho other Individuals reslding

to ienlify whether or nol the IDT
discusyad the assessmenls and If
oulcomes were davelopad

10/6/15

10/126116
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‘1] appears to have sensory defansivenass 125 1 Il h
| challenges that limits his full toletanca lo : }gL:L{:;‘am‘:ﬂ:mh:nﬂd;ma erapy

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ARPROVED
CENTERS FOR MEDICARE & MEDIGAID SERVIGES P ; it QM NO, 0838035
GIATEMENT QF QHFICIENCIER (¥$) PROVIDERISUPPLIERICLIA (%2) MULYEPLE CONSTRUGTION ) 1%3) DAYE SURVE"
AND FUAM OF COHRECHON (DENTIFICATION HUMBER A DUTLDWE. |" commTED
446100 ‘B WING__ P 4. 09172018
NANE OF PROVDER OR SUFPLIER SN T 7} GIREETAUDRGES. GITY, SYATE, 2IPCODE LR
DD | SUMMAHY STAYEMEIT OF DEFIGERGRE 7 | FROVIDER'S PLAN OF SORAEGTION .~ 1 v
PREFIX (EACH DEFICIERCY 1UST 6E PRECEOED BY FULL lr PREFM | GONAECTIVE ALTION SHOULD BE COMPLENI
TAG REGUIATORY DR LSC IOENTIFYING INFQRMATION) . T3 I CAOBG-REFERENCED TO THE APPROPRIATE oAt o
R T i e d e PERRENGY L g
i e ST 'l Continued from poge 3 . !
W 208 : Conlinuad From page 3 “ 4 W206 . .
! This STANDARD fs not mef as evidenced by; lm{:ﬁglgﬁﬁfem:‘?;ge p z;"gl‘gp or | Ongoiog
- Bsed.on racord feview pnd intecview, the...., .. Progran Director al-the next manthly IDT | '
¢ Intexdisclplinary Tesm (IDT) falled to discuss of -~ | maeling and outcomes daveloped, if !
: implemen| racommendatlons flsled In therapy 4 9 : ped, !
[ eu?[ualinne for 2 of 2 sampled clients (Cllents #1, 1 niacassary ]
i il § #2 - M H : . L] .
S T { 1 QIDP will ensure golng, forward that i Ongoing
The findings ncluded: ' | therapy assassments ara discussed with |
“ l . + 1he IDT and oulcomes developad 1
i1, A raviaw of Cliant #1's Occupalional Therapy t . i
{ (OT) Aasesemenit dated 9/4/14 revealod "{Cllent i QA Managear will gonduct paradic audits lIo"gmng

~.showars, shaving and aral care. [Clienl #1] would
ol lolerate hand over hand assislance for any

¢ funclional lasks.” Confinued reviaw ravealed' .

; "[Clignl #1] would benafit from his OT to provide . : . .
I’opportunilies for sensory Integrolion lechniques ;¥ i
* explorallon and intervention to Improve ovarall -~ * i
| sansory organization for ADLs (Activitlas of Dally

% Living]" Further raview revealed *...[Clien] #1] wil |
! tolerale his Gensory Wribarger protacol wilh.slatt i
“max asslslance 4 Umeg a day with good

:— wlerance/no agliatlors, ."

oulcomes

: [

{ Araview af Clian! #1's Individual Gevico Plan |
* (I5P) dated 11713714 rayealad no (0T discussion

: ol Client #1's sansory delensivenesslintalerance i

i'ta hand ovar hand assislence and no goal lo f

i Incraase Cliant #1° tolerance of hand over hond !

/ egsistance. ' ,

- 1

i

I

* During an interview wilh the Prog:em Director
1 {who was (he provisus Qualified Inlallectual
Disabllities Pralesslonal) In the (acllity conference »
room on 9/17/15 at 10:30 am, she canfirmed ,
| Client #1 had dilficulty talerating hand over hand -
‘assistance, Furthar inlerview confirmed Client i
#1's ISP dld nol Inciude the O'T's goal for the R

FOMA EMG 2587(02:99) Provlous Vorshors Otsolele T EwnIDERGRY iipn Yieirs

ity v i i domd 1136 80k iy e ae = rhT - B n K e 9] e 2Pt AR iy
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PRINTED: 10/01/2015
FORM APPROVED
0138-0391

446106 B.WING

STREGT ADDHESE, CITY, STATE, 21 CODE

PL3) DATE SURVEY
COMPLETED

0814712016,

NAME OF PROVIDER OR GUPPIIEA

ﬁ:‘m .
TAG

BUMMARY GYATEMANT O DEFICIENCIES

(EAGH DEFCIENGY MUST BE PNECEDED BY FULL
REGULATORY OR LAC |nm1%vm_ G INFORMATION)

(2] . PROVIIER'S PLAN OF CORAEOTION oﬁt
(EACH CURRECTIVE ADTION S{IOULD RE count|
CROSI-REFERENCED YO THE ARPADPRIATE oAt
DEFICIERGY)

W 206

-] 2, A raview of Cllent #2's Qocupattons) Therspy
syevonlad *Rapge-of{—-

{OT). revaal
mation...PROM {Passlve Range of Mollon} limiled
| {Activities of Dally Living]...Falr funclional

| therapsullo aciivilies es tolaralsd ...LTG [Long
-Goal] 3 [Cllant #2] will demonsirale RUE [Right

| Aveview of Cllant #2's ISP dated 2/27/16

‘tha facllity conlerence room on 9/17/15 at 10:30
| addressing Cllenl #2's panessed naed for bllateral

W 224 482.440(c)(3)(v) INDIVIDUAL PROGRAM PLAN

-1 The comprahensive funcional ar;sessmenl must

CQnIInuu& From page 4
Songary Wilbarger prolacal or goals for stalf to
engage Cllent #1 In aensory integration aclivitles.

Rlght UE [uppar extremity) shouldar, albow,
wrist...Imitet activa particlipation with uppar
axlremitles, . Jimitad participation for ADL's

rachingfaclive engagamant with laR hand.
Confinued revfaw revealed .
“Recommandallony,..Uppar exiranllles sensory

Term Goal] 3 [Cllen] #2] will show Incrensed
uppir exiramities blilaferal inlagration during dally
aclivities and lolsure ime ...8TG [Shor Term

Upper Extramily] good relaxed position for 156-20
min, upon therapaulic siretchlng... b

ravaalad no DT discussion-of Cllent #2's Hnillad
patticipation In ADL's or his limitad rangé of
mollan In tha dght acm. Further reviaw revsaled.
no goals to Increase uppar extremilles bilatanal
Intagration skills or promats relaxation In the rglit
upper extremlly.” .

During an lntﬁrﬂew with tha Program Direclor in
#am, she confirmed dlscusslons or goals

Inlegralfon and RUE relsxation wore nol Included
In his ISP, .

Cllent #2 .

QIDP will complets CFA for Client #1 &

10016115

FORM CMS-2567(08.09) Pravians Viaralons Gbiolala

Evoal {D ERGHN

Factity I0; TNP63800

it continuatian atiend Page 8ol 22
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FORMARRROVED

OMB MO. 0938.0391

' AEGULATORY DIt LSC IDENTIFYRIO INFORMATION)

_CEN TEHS FOR MEDICAI 1{g EDICAID SERVICES
STAMEMENT QF OGRICTENCIES - |(x1) PROVIDERISURM IERICLIA 1K2) 14U TIPLE, CONS (NUCTION 3 © TE SURVEY
AND PLAN OF CORABCTICN IDENTIFICATION HURMBER A DUILOING COAPLETED
o 44G 106 0 NG . R T7I2018
NARIE OF PROVIDER OR BUPPLIEA STAEET AUUNERY CITY, STATE, ZIP COVE ..
oo ! SUNMARY STAYEMENT OF DEFICIENCIES (] PROVIDERS FLAN OF CONRECTION | 7]
PREGX (EACH DEFISIENGY tUST 86 PRECEDED AY FUILL (EACH CORRBCTIVE ACTION SHOULD 85 c-:v.:'g.lr-jtc'r
Yl

i. CROSE REFEABNCED 70 YHE APPROPRAGE
i OUFICIENGY)

S T STANDARG T8 ol iNETas svidaced by,

W24, Canlinued From paga & _
 Include adéplive behaviors or independant lving
* 17 wkills necessery for the cliont lo be able to- - -7

I
i
¥
i

. funclion in the community..

'

W 224

g

I‘Cnn!jrmagl frompage 5 - . i

| :
. .QA Manager will nudit racdrds-af other f 1019415

o Ellonts ot QUSSR donlify whethgror. . 1. "

not GFA waa compleled.

[}

Baged on sacord review and |nlasview, the facilly '
falied lo conduct an assessmant of Independent
living shills, resulting in a lack of Individual i

,Servios Plan (1ISP) outcomes in (he area of -
' housahold aklils for 2 of 2 sampled clienls

- (Chenis #1, #2). -
The findings lnéludad.

" 1; Asaview of Chenl #1's prag;am records
favealed no Comprahensive Functionat
Asseasment (CFA). Arequest for Ihe GFA was
made on B/17/15 2L 10 30 am Tha Progran
Diracior (wha waa the pravious Quatified
niatiectual Disablittes Profasslonal) was not able
lo lcala & completed CFA prior fo survay oxil,

Aveviaw ol Chant #1'n ISP dated 11/13/14
ravealed no aseessmonl of description of
Ingependent lving skills such as lood shapping,
meal preparalian, housekaeping, kiichen chores,
endior lsundry Further raview ravaaled no
oulcomes related la indepandent living skifls,

Dunng en Interview wilh the Program Direclor in
the confereitce taom on 9/17/16 al 12 30 pm, she
. staled Clianl fr1's CFA was complated, although
sha was unable to lucale a'copy of the -
assassmenl:Furlher Inlerview eonfirmed Cliant
#1's abilly lo participate In homa skills was nol
asseased or addressed as an ISP oyteama.:

2 Areview of Cflan! #2's racord reveaad no

. h'ldjvlduﬂls‘, Wl necessary .

QA audit taot will be developed lo b 0I34115

1 ulilized by QIDP, with review from | .
"} Progrem Direclor, 30 - 46 days priorta .,

i oach individual's ISP effectiva date o -~

: engura this standard has baen meat

i QA Manager will conduct parfodic audils ~ Ongaing
; of-8tloas! 25% of all Individuals records. '

* 1 & 2 Regarding Independont Liviog
sl .

QIDP will complale assessmant of Cliant

. #1 B #2 mdependent living skiils &
develop oulecomes to be Incorporated into
‘cwrrent ISP, -

10131143

' QA Manager will audit |SP's of other 10/19/4S

individuals reslding a!m o ldentify
whether or pot indapendeni living skills
ware assessed & outcomes ldentifled

-QIRP-will-complote-SFAs forotfar——-~ ~ 1012615~

]

POIyA CIAS 3501(32 02) Frov'ais Veratans Obe: ofe

Ever 11D ERG2MY

Fa:ly b T 00

g

wdand gma
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PRINTED:

10Mm1/2016

FORMAFPROVED

| maal praparstion, hpusekiaplag, lcltulmn
" | andlor Isundry, Further raview ravanlad no
outcamis relaled to indepandant IMnn skills. -

Durring mn kitarview vith the' Program DiractorIn
the confarence room on 84716 ul mau ahe !
stalad Clienl %2's GFAWan comple i
_i sha was tinable lo locale a copy onha |
assessment. Furthar Inferviow conlinmed Cllent 3
#2's abllity to participate In home akille wai nol
agaassed or addmssad as an ISP oulcoma, |
AB3A10(e){4)(M) INDIVIDUAL PRDGR»WI PLAN

The objectives of thy lnd{vlduar program plan
must ba asalgnad pralacied wmp!-alk:n alas.

- W 230

! This BTANDARD I8 not mal as evidenced by, .
i Based on record reviaw and inlerviow, the faclity |
} falled Lo ansure Individual g:r it Plan {ISP)

*! objaciives wara asalgned

] complslon dales rarz of2 samplﬂd cllents
[ (Gltants #1, #2).

’ The findinga Im:tudad. .
{ |
I 1. Apsview, of Cllant, #1 8 ISP damd 11713144 - '

|

W230

.| Program Director, au 46 days priarlo

ansure this siandard has been met.

ench individusl's ISP effectve date o~ |

DI B MEDICAID SERVICRS. ;
Of
B )
u: ' | 446106 - 8 WING
NAME OF FIROVIDGR OR GUPPLIER ' " BTRGAY ADDRESH, CYY, STATE, 2P CODE
T mm'&*ﬁ"“,gmm T | e O e | oo
T ¥AQ YORY OR LS IBENTIFYNG mmmmuw : YAG OSSAEFEREKCED TO T r%emmnm DAE -
W 224 | Continued From page & ° w 24| Contnued from pege &
: Comprohansive Functlonal Assessment {CFA} A 18 |
- | raquestfo o GFAwas madecn /17150l | 1 & 2 Reoanding Indeppndont Living Skliis
am, The Program mrmm‘ ablato 0P wil - 5 g o
S lonma the cumplalnd GFA piior to survey exil mdm:'mﬁ:':ng;ﬁ;;mﬁg the |- o/a1/ 1_5
ravealed no awassmﬂn of dasoip on u! i ; }
QA sudit lool will ba developed ta be

|

FORMCMWNM W) lebun V-mlam unwﬂm
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QEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDICARE. 8 MEQICAID SERVICES iemimaontgend OMB ND, 0938-0391
STAVEMENT OF OEFICIENCIES J{X1) FROVIDERAURPUERCLA 2} HULTIPLE CONSTAUCTION 10e3 pate gunegy
AND PLAN OF CORRECTION IDENTINGATION NUMDER | & sunome . GOMPLETED
44G106 R LA J— e 3 ugm'}?,gw i
" | STREETADDRESS, Y, STATE, EiF CODG .

NAME OF PROVIDER DR SUPFPLISA

oo | suum\;amfmmbsﬁﬁmmém x ]} o _ PROVIDER'E PLAN OF cmmscﬁo.\i' s

PREFIN {EACH DEFICIENCY MUST BF PRECGOED DY FULL PREFIX JW CORRECTIVE ACTION SHOULD DG . | covitknion

VA REGULATORY OR LSC IDENTYFYIRG INFORMATION) TG GROSS NGFERENCED TO YHEAPPROPAIAYE * | ONE
: i ok DEFICENGY| N :

W 230 Continyed From paga 7 o waz| - _ . k
ravealed 5 oulcomes Further raview ravested all © {QIOP will amend ISP oulcome date for 10/1615 |
outcames faled a complelion date.ol HA/1015: -} --. ~¢Gllent#1 and #2.0 ba mora.lndlvidu_allzed e

s o ' “aa Manaﬁarlwm audit ISP aulcome dates f10rgps |

¢ Areviaw of Client #1's 1SP program descriplion ' for the other individusts offille | |
#--—lalosmation-from-the-Agancy's computarizad e iflantify-whether srnokin sutcome dates

: sys:;m m\qa?le.d "torgel complation dale: ata Individualized wf '

¢ 11/12/2095" for all 6 oulcomes, ' B , , ;

7 ! . T " QIOP will amend ISP otlcome dates for [ 1012616 |

’{ i : ‘ : tha other Individuals; if necessary ’ ,

i During an Intarviaw wilh 1 aclor i i )

ring 2n intarviaw wilh the Program Dlracto * . QA audi ool will ba developed (o be

i (who was the pravious Qualifigd Infallsclual 1031115

; Oisabililies Professional) n the (acilily conlerence |
. Toam an B17/15 al 10:30 arn, she confinmed :
Client #1's projacted aplcoma complelion dates

i Llllkzad by QIOP, with reviaw fram the
( Program Direclor, 30 - 45 days prior fo
:.@ach individual's ISP effeclive dale to

- ware nol Individualized and were [or the enllre ‘ansura this standard has been mal, A l
ISP year, . atid will be developad and used o ’
C . } monitor the progress of each Individual's
2. Areview of Gfient #2's ISP dated 2127115 # pulcomes on a monthly basis. |
. tevealad 7 oulcomas, Further reviow roveated all H . I -
*oultomes listed a completion date of 2/26/18, , 18P's & oulcomus will be presented o & | Ongolng |
; . { discugsed with the'IDT, which meets ,
i) Gl 8P Pairae lption - o SN
H view . ! i .
in;fmuﬂ:ﬂ p,;ﬁ?;d lronm the A‘;‘éma PRRCRLOn 1QA Marager will c9nducl periodio avdils of 'Ongolng 1
- compulerized system ravealad "targat complelion . &t least 25% of alt-individuals ISP's )
_ dule: 2026/16" for 2l 7 oulcomes. - {
-, During en Inferviaw wilh the Program Direclor ' 3
,-{who was the previous Quallfied Intellectual § :
: Olsabilies Professlonal) In the facllily confarenca !

“Lraom on 914716 p1-10:30 am, sha.confllmed

, Glienl #2's projecled outeome complation dates

! wate nol individualizad and were for the entira

T ISP year. $ X
W 231, 483.440(c)(4)(iit) INDIVIDUAL PROGRAM PLAN W 231

Y- il

e £ oy s

¢
! - : !

FORM CAS.2507(07 9Y) Pravendt Vioetions Dsateln  Bvent 10 €XG91) Fo'ity D MRS 06 Il continuation shoel Page @ of 22
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DEPARTMENT OF HEALTH AND HUMAN SERVICES O Rb APBRGVED
| HEALTHAND HUM e ) o (

v N -
| syaTemeny OF DEFICIENCIES {X1) PROVIDERISUPPLIEIVGLIA {X2) MULTIPLE CONSTRUCTION {X) DATE GURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A " COMPLETED
446108 B WiNa ot 1__vomzpots |
" WANE OF PROVIDER GR SUPPLIER i |~ STREET AGDRERS, CIvY, GTATH, EiF GODE :
! 'P«éprgt SUVMARY BTATEHENT OF DEFIGTEHCIES 1 ® .1 PROVIERS PLAN OF CORREGTION ot
A (BACH DEFICIENGY MUST DB PRECEDEORVFULL - | paErx | - { CORRECTIVEAGTIHI BHOULD UG, "
ULATGIY DR LSC MANTIFVING INFORMATON) T -REFERENGED TO THEAPPROPAWATE o
_ . , DEFICIEHGY) .

W 231{ QIDP will amand I8P oulcomes for Cllent | 10/18/15

W 231 I Gonllnuad From pagad
#1 and #2 10 reflact culcomes ln

| The objactives.of the Indvidugl program p!an

- tiama

{must ba exprassed In behavioral terms that ; imeasucable lorms,
 provide measurable Indicus of pedormanc. QA Managérwil audit ISP oulcomes for | 101918 |
' | h i UNEET— 'l;!!.gﬁ“‘“__[!‘iﬂxmuﬂlﬂ e, - )
T i STANDARD Ty ot wdncnd by |1ty whethar o ot I oicomes ars |
alm on record raview and (tandew, the faclﬂly writien In measurable tdrms -
; fallad lo envuiva goals provided messurabla - : :
i ¢ ,2 QIDP will amund ISP outcamas for the 10/26M6 |-
(Emi;lm?mn“ for 2 of 2 yamplad mm . othiar Indlvldua!s. If necessary y
' ! Tha findings Includacd: . |QIDP wiil ensure golng forward that ISP Ongolug

JJoulcomes ara written In measyrable terms.
[1 Aravigw of Cllent #1's Irldlvidualsawleo Plan e =

,{llg;’g ‘3'2?? ;:u{n"m’ r?:gfigﬁmmﬁwmﬂ;n goals { Eu? au:ﬂ; tool will.be dovaloped to bes 10/3118
+ ¢houvalng and for servican randersd to him with * m‘;‘::m’l;gﬁ' "gg' ’:gzw finn "";J
| hand over hand asslalance from his staff and R (4 i II-'BP o "-"';P["“{o
| varbal prompting... [Glient #1]will visll places In ach Individualg 1P eflective dale to -
1 his communily and (ha surrounding-ereas such ensufa this slandard has bean mel. A tool |
S ‘| will be devaloped end usad lo monitor the

: a6 parks, museums, muslc svents, locat

i atiractions, old frlends snd sporiing svents,..
Gilﬂnl #1] will racalva hanif over hand assistance |-

fom saff an hia ADL' [Activities of Dally Living] :
(mal hyglene, balhing/showering, Lolteling) dally." ISP's & outcomos will ba ptasantod 108, Orgolng -

Furtner roviaw rovealad the gaels did not discussed with the IDT, which maets
| descritis how success would be detormined. ] monthly '
{ Conlinued revew revealad na Indicalion of what |
| behavlans would indioate succass when paylng | QA Manager will canduel periodic audits
i for lerms, when paitlclpaling In fhe cammunlly or of atloast 25% af all Individuals 18P

i whun bathing/shawering..

i Dur}nu an Interview with the Program Dimctor I
[ {wha was tha pravious Qualified Intallsciugl ;
i Disablllles Prolesslonal) In tha faollily sonference |
: room on B/17/15 al 10:30 am, she confitmed :
i Cliant #1's goals did nat speclfy the behavlors
] Cllant #1 needed to axhibil In order fo achleve
... i.success. Conlinuad Intanrlaw canlimad Cliant f . _ ,
FonM cms.asnnnz 90) Frovious Varkinn Qbyaleta Event |o-enam T pacmy |0 THPESED u conlimuation shest Paqn 9 am

| progress of sach individual's outcomns on
- a monlhly basla,

———

Onygolng

P ey 48 e ae v,
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DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEOICARE & MEDICAID SERVICES OMB NO, 08380391
SYAYEMENT OF DEFIGENCIGS IX1) PROVIORAISUPPUER/CLIA {X2) MULTIPLE CONSTRUCTION 1) DAYE nupvisy
AHD PLAN OF CONPECTION IDENTIFICATION NUMBER, ADUILOWNG . - COMPLETED

44G105 8WIO,- .. » 8l tI2014

HAME OF PREVIDER OR SUPPLIER STREEY ADORESS, CTY, 6TATE ZIP CODE

%410 SUMNARY STATEMENY OF DEFICIENCIES [ FROVIER'S PLAT] OF CORRECTION woy
PREFIK (EACH DEFIGIENGY MUSY IE PREGEDED BY PULL PREFIX (EACICORRECTIVE ACTION SHOULD BE cORMATION
TAR REGULATORY OR LS IDENTIFYING INFORMAYION) TAD GROSS REFERENCED YO THE APPROPRIAYE |- BAIC .

. OEFCENCY
W 231 Canlinusd From page 9 ) _ " owan ¥
#1's goals ware not able lo be messurad. b 1.

EE IS S S Y ST

2 Araview of Client #2's Individual Sarvice Plan
(I5P) daled 2027116 reveated (he following paals.
1 "IGlant #2] vill parlic] W

™ hahg 6ver hand andlor minimal asslsiarica...
[Client #2] will pay for itame he choosas and his

from staff.. [Cllent #2] wilt vist places In the

cormmunlly he likes such as the zoo, park, malls,

; testauranis, muslo events and current

altractions...[Cllant #2) will Increasa his prasanl

level of funclioning by pulling his empty Bopst

can afier sach mealsnack Into the rash can

: wilhoul staff prompling...” Continuad raview
ravealed no [ndicalion of tha numbar or

. parcantaga of kisls raquirad to achlava success.

j Further review raveptad no incication of what

. behaviars Client #2 nevded 1o exhitlt In order ta
achleve success during showaring, paying for

| lems, when participaling In communily acfivilies

i or when placing Rams in the trash, .

; During an Interview will (he Program Director
! (who was lhe previous Qualiiad intallectuel

i reom an 9/17116 at 10:30 am), she copfirmed
! Cliant #2's goals did no! sﬁeclly the bahaviors
{ Client #2 needed (o exhlbl In order (o ochleve
| supcess. Continued intefview confirmad Cllent
1 #/2's goals did nof indicate the number ar -
percenlage af trials requirad to achieve succass
; and were not able lo ba measured,
W 2341 483.440(c)(5)(i) INDIVIDUAL PROIGRAM PLAN

: Esch wiitten tralning program designed to
Implemeni the abjeclives In the Individua!
program plan must specify the melhads (o be

1% i et

o In showar activitios with |

halreuta monthly with hand over hend assistancs !

 Disabflilles Praflessionel) In tha faciity. conferance |

B R I R

' - I
5 i t
i :

"I

BN S

e e e e e e e s —

e e e
- mmaten

L1

|
W234: Qinp will rewsite stafl nstructions for . 10116115
s i Client #1 8 #2 5o |hat clear diraclions on
how to implament the leaching stralogles :
: ; are provided |
4 |

!

TORY CWM5-2662 (N2 0¥) Previown Varsiona Gl

D T T VP P T,

Page 332
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DEPARTUENT OF HEALTH AND HUMAN SERVICES :“‘é“&%%’@%‘&;’éé
BYATEMENT OF DERCIENCIES (% PROVIDERISUPPLIER/CUIA $4) MULTIPLA CONTYAUGTION [3) DATE GURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMRER, A BULDING COMPLETED

446106 - a.wNg..__. 0O/1712015 _

NAME OF PROVIDER GR SUPPLIER T : GTREGT ADDREGS, CITY, STATS. 2IP COOE
VRS T A

M BUMUMARY ETAYGMENT OF DEFICIGNCIES o . PROVIDERS PLAN OF CORMECTION pi3y

N :
PRk j oy on oo ety | Ta | oA siunte | o
; DEFCIENGY)
v -Gontinuad (rom pags 10
W 234 | Continued Fram page 10 | ‘ wa3q ' )
used. oo QA Manager will audh staff Instructions for ;10/39/15
This STANDARD Is not met a6 evidenced by; - the alhiar Individuels al GRS (o
Basad an record ravlew and Interviey, (he faclity Idantity whather or not the slaff
fallad (o eneure the Yralning program providad Instructions grovide claar directions on
clear directions on how to implamant leachi ; how lo Implament the teachlng strategles |
T erateyley o Z or ,ﬁﬁlh'pféﬂ”dl&‘ﬁ‘(ﬁﬂ%ﬁﬂf‘ . ’
#2). . . -| QHOP will rawatte tha staff Instucltons for | 40126116
: & ‘1 the ollier Individuals, If nacessary :
The findings Includad: . W, C
1. Areviaw of Cllant #1's Jridlvkiual ervico Plan e aure gelaD forward thal slat | Ongolng
Instructions are outined & waltien In
{ISP) datad 11/13/14 revealed the fallawing goals objaciive forms so that trlal repestabilyls |
Ctlent 1) will paying (slo) for lams of his pon e sludpeons
e Ay
.} hand over hand ass @ from his alafl an ’
verbal prompting...[Cllant #1] will vish placas in QA aydl ool will be davaloped to be 103115
his communily and the surralinding aress such ulliizad by QIDP, with raview fram the -
as parks, museums, muslc evants, local - Program Diracior, 30 - 46 daya prlor to
aliracllons, old friends Bnd sporling avents.,. . X each Individuals ISP effective data o
;c:ﬂenl #}] wu:1 ;‘a@alva.ﬁhnnd over hand assislance ensure this slandard hag baan mal.
rom staff on his ADL's {Activities of Dally Living)
1 hval b Joh . QA Manager will canduct pariodic audits ;| Ongolng
(orsl hyglane, bathing/shiowering. tolloling) daly. jof otloast 26% o fl Individuals stall |

A raview of Cllant #1'a I8P Program Description
reporl daled 11/12/14 ravealed staff Instructions
[orimplementing ISP godls, Further raviaw
ravaalad the Instruotions did not provida claar
diracfions for staff on how to implemant the goal,
Conlinuad roview raveslad lhare was no
Informallon about Cllent #1's rasponalblity for
identifylng maney when paying the cashler, whal
skills to ancourage In the.cammunity or what
body pants Client #1 was requirad to wash,

During an Interview with the Pragtam Director
(who was the pravious Qualiffed Intallectual
Disabiliies Profassional) In the laclllty confarenca
raorn on 87716 at 10;30 am, sha confirmed

{Inslructions

Gllant #1's stalf Inslructions were not writlan

[l

RE
H
'
t
t
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES

PRINTED: 10/01/2015
FORM APPROVED
: DQE&-DQL

ENTERS FOR MEDICARE & MEDICAD SERVICES:

SYATEMENT OF DEFICIENCIED %1 PROVIDERISUPPLIENICLIA
ARU PLAN QF CORRECTION | (OEHTIFICAT ON NUMBER:

446106

A SULDING

{%3) MULVIPLE CONS ERUCTION

o VNG

1X3) DATR BURVEY
COMPLETZD

- g.dh'r_.-anjsl

NANE OF PROVIDEN OR SUNPLIET -

Mo SULMNLY STATEMENT OF OEFICIENCHES
. pnglmx {EACH DEAGIENGY MUBT DE PREGEOED OY FYLL
TAS ] REGULATORY OA LSC IDENTIFYING INFORMATION)

PROFIX
YAG

" STREET ADDRESS, CITY, BTATD, 2P CODE -

PROVIDERE PLAN OF CORRECTION £

CORRECTIVEACTION SHOULD BE  , COMPLTON

CROBS HEFERENCEQ 10 THEAPHROPAWTE 1| OAIG
U DEFICIERCY)

l..

W 234, Conlinued From page 11

« clgtly, which could alfect tha consistancy of
5 implementation,: ~ .- : K

£ 2, Areview of Cllent #2's Individual Sepvice Plan

" LV[Cliant #2] wﬂu:arlir:ipala in showar peliviles with

; hand over hand and/or mialmal asslstance,.,

-+ [Client #2] will Increase his tolerance Lo his oral

1 hyglane care with lhe sssistance of famillsr staff..
-+ [Gliant#2] will visit places In the communily he

4 likes such as the 200, park, malls, reataurants,

" muske events and current aliractions ..

i

- Atavlew ol Client #2's ISP Program Descriplion

, feporl dated 27014 ravaaled the report contalned

- slaff Instructions for implementing ISP goals;

; Furlher roviaw revealed the Insinielions. did not
i'pravide clear directlons for staff an how (o ;
. Implement the goals, Canlinued review ravealed

; there was no Information explaining which body

+ parls should be washed, Ihe order body parta

. ghould be washad, or which quadtants of Cllant

« #2's moulh should be brushed, Further raview
- revealad {here wera no sialf instructions for ;
. impletmeanting Client #2's communily partlelpalion
. goal, .

7 During an Interview wilh the Program Diractor In
- tha fagllily conference roam an 9717115 at 10°30
© drn, she conflirmed Cllant #1°s stall instructlons
* wera nol written clearly, which could affect the
wonsistency ol implamanialion

YW 239 -'463.440(c)(5)(vi) INDIVIDUAL PROGRAM PLAN

¢ Each wiilten Uaining program designed to
i Impiement the objectives in the Individual
. prograim plan must specify proviston for the
1 appropriale expresslon of bahavior and the

i (15P) daled 2027115 tavealed the following goals., . i

1

A e e e

—— it

.
'
'
]
i
i

R il T SN

W 234

i.

o

i S eyl

o ek el e b

S YU N P

W 238! QiDP will raview &nd add approprisle  © 10118/15
%‘ behavioral goafs inlo the ISP for Client #1 ;

"

PO s s

g o b

S

-
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- DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 10/D1/2018
& FORM APPROVED

y an pltemstive (o prablamftargat

[

i

Communieatlon Tralning .10 promole speach as |
i

!

bahaviors...Relnforcement for Compllanca with
Unprefaad Tasks...to pravide apportunilies for
winforcament to [Cliant #1] whan he complias
with unprefarrad insks,.. Engagement...lo acalst
[Client #1] wilh keaplng busy {n funclional
aolivitles to reduca the eppartunitles for targat
behaviora to ocour” :

(ISP} dated 11/13/14 reveslad there ware no
poals designed to replace Client #1's targat.
bahavlars {verbal and physleal aggression,
noncompliance) with approprlate bahaviors,
Furlher reviaw ravealed the replacement behavlor
sugqealions lisled In the 2014-2016 Behavior '
Suppart Plan were nol mentioried in the ISP,

A review of Cllant #1% Individual Service Plan i

i M
BTATEMENT OF DEFICIENCIE (e
[Rissasseesmmsmsts o provomemnuenein v ovsrwuzon P pim ey
446108 0. wina = 09117/2016
NANE OF PROVIDER OR BURFLIER STREETADDNESS, GITY. GIATE, 1P GDOE i ;
: pm'np " BUMMARY STATEMENY OF DEFICIBNCIES 0 " PROVIDER'S m‘o? GORRECTION b :
O OPREF, L] [+ TBEP ! B g
g+ REGULATORY G LSO IDGATIFVING INFORVATION Pe umaﬁ“m"“%“w:m %ﬁu"aﬂ%‘&?&s lond ™ |
‘W 230 | Cantinued From page 12 W.230 R ; P
replacement ol inapproptiate bahavior, If raiew the ISP'a for the olher | 10/28/15
R, S e i it et
i y . d
ke ; to be added to tha (SP .
: ciniicd p— =
| This STANDARD & nol melug svidencad by, | QIDP will ensisca golig forward that o
Basad on recard review and Interviaw, the fachity raplacemant hulla%iorr%uals.- whien rgoing
falled lo pravide a tralning program to replace epplicable, are angoing Incomparated Into
Inappropriate bahaviors exhibited by 1 of 2 the Individuals IGP
sampled cllents (Cllant #1). | | ! ,
i

: P “f QA Manager will conduct perdodio audits | Ongolng
‘Tha findings Inclufed: of al least 26% of gll ndlviduals 1SPa and
A roview of Cllent #1's Bohavior By port Plan goala '
2014-2016 Annual Reviaw ravaalaff LWTbmgel '
Bolaviora: Vierbal Aggression: uses 1
profantty...Physlcal Aggresslon.. forcaful grabblag i i
of arms...Noncompllance...refuges to follow stall | |
Inglructions for critlcal taaks...” Further review
revaaled “Replecement Bahaviors: Funclional

*ORM CMS-2607(02 99) Pravious Viecslans Obsokta

EvantID 6KGOYVI

- r il
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PRINTED: 10/01/2014

QERARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
ENTERS F EQICARE & MEDICAID SERVICES : OMB-ND, 0938-0381
ATATCIAENT OF DEFICIENCIES {51} PROVIOEASUPPLISR/CLIA IR} MULTIPLE CONSTAUCTION 1X9) DATE SURVEY
, ANDO PLAN OF COARECTION {DENTIFICATION NUMEER A B LOING o ) _ COMPLETED
' 44a108 * B WHNG (o o v 0811712615
NANE DF FROVIDER QR SUPN:lEﬂ SYREED &DD’I‘.EE 5, CITY, 5TAT E_. P CobE
GO SUMMY GTAYEHENT OF DEFGISHOTS e PROVIOAT PLAN DF BORREGTION W
PAEFIK (EACH DEFICIBNCY MUST BE PRECEDGO Y FULL | OPREFX | . (EACH CORMECTVEACTION SHOULD aE COUTLETaN
e REQUIATORY O LSC IDENTIFYING INFORUATIOK) | TAG |  CROSSR Eﬁmsgggglmgy,smmumw A1
sy 2 : '
i
W 238 Continved Feom page 13 f o waag
During an Interviaw with the Bahavior Analyst ¢

" T(BA) Inhis faclify office on 61715 a1+12:20 pra-

{he BA conlirmed he wrote suggestions far Gllant

#1's-replacement buhwﬁl:rmnnals. bul did mol wrile :
T=e !

| goals for the-1SP. \

‘|'replacement behavior goals shauld have baen
included In the ISP,

W 262 { 483 440(1){3)() PROGRAM MONITORING &
CHANGE . ,

i The committea should review, appiove, and

{ monltor Individual programs designed to manage
! Inapproprlate behavior and ofher programs thal,
+ in the opinion nfthe apmmittee, involve risks to . .
1.tllent protection and rights

| This STANDARD 15 not met as evidenced by-
! Basad an a review ol medical records, Human
! Rights Cammiittae (HRC) mesling rminufes, and

i inlervinw, the (acllity falled to ensure HRC :
- { faviewed and approved the use of dantal sedation.
for 2 of 2 sampled dlienls sampled (Chienls #1 :
Jondn2), - - :

1

-~

{ The lindings Included: ‘
i .
14 A review of Cllent #1's madical records g
| ravealed "Consullation Furm.. Appaiiment Dale

Time* 6/17/14..:Reason for Appolntment; Cllent  *
1 will be galting a lolal-extraclion...pracadure +
* nota ,.slp [status post] removal of remalning legth ;

undar general anesthesis .. !

| A raview of the HRC meeling minutes revealed
, no dacumamstion of an HRC discussion or

LA {
f !
W 262, A medical appolntmant prdlocol form bas * q0/ar15

. baun develgpad by tha nursing [ I
+ deparimant to asslst witl Identlying when i
¢ sedalon will be used for an Individunl's
+ madical trealment, _ |

, Nursing Department wil distribute and  ; 10/26/15
!in-service staff on the form - I'
! Adminlatrative staff Involved.n (CF Y5
e[ program ware [nsarviced un the HRC ;
-, fegulations &requirements ‘
| ? i _
1 ?
; QA Manager wlll audit the HRC racards ;101915

1 far other individualn reslding a i ;
110 ensure proper consents have baan i
| ablained c i 4

y l‘
| Agency HRC daesignea wifl obtaln ° { 10131115
] consonls pnd approvals for other H
4 Individuala; if nacegsary .
1

‘ QA Manaeger will conduct periadic audils

* Onguoing
j of at least 25% of allindlvidusls HRC :

<

FOHM CRS.2567(02.00) Praviout Voraions Obes'aln Typ 1110 EROO1)

D CTSET T MARALE e ety it e oS e o S v
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HIATEMENT OF DEFIGIENCIES 1) PROVIDER/GURFLIERIGUIA
AND PLAN OF CORREETION i magm

137

8

PRINTED; 10/01/2015
FORMAPPROVED
8 NQ, 00480301

TIFICATION NUMDER;

43G106

() MULTIPLE CONSTRUDTION
A DULDING

B WiNG

WANE 65F PROVIDER OR EURRLIER

 BYREETADDRESS, CITY, BTATE 21P cope

[
PREFIX
YAQ

(EACH DEFICIEY MUST 1S Pt ey FuLL,
REGULATORY OR LEC IDENTIFYING (HPO Ny

PREFIX
TAQ

PROVIDER'S PIAN OF CofRgcTaN : g
uflm CORRECTIVE ACTIDN SHOULD BE n)mu
DES-AEFERERCHD YO THE APPROPRIATE s Ll
GFICINEY) ;

wa2za2

Continuad From page 14 o -_
approval for the usa of ganeral anesthesla durlng
Cllent #1's dantal procedurs. Racords ware

raqueslad from the HRC Chalrpsrsan on 916115 |
ALB:30 am and wera unable to ba locatad pror to

W 262

the concluslon of tha aurvay,

'| During an laterview with the HRC Chalrperson In

i conflmed the HRC did nol mzel to digcysy and
;gemva the use of general enesthasia for Glisnt

| 2. A reviaws of Cllant #2's Individus Seivice lan
| dental appointments with [nsmed provider] and
hia periodia e

fer factiity office on 8717/16 at 820 am, sha

deantal procadura,

(ISP) dated 227/16 ravaalad *[Chant #2) had two
exams were done under IV

|

1

[

¥

w 312;{

[ intravanous) sedallon without complications.”

{ offica on O/17/18 al 8:20 am, she confitmad the

‘A raview.of HRG maeting minulss revealad no
documantallon of o ma:?!n to discuss and I
approva the use of IV sedallon for Gllenl #2s |
dantal appalatmants, Records wara requeasted

frorn the HRC Chaliperson on 9/16/15 a1 8:30 sm !
and waro, unable lo be localed prior fo the i
concluslon of tha survay, ‘

During an intarview with the Humnan Rights
Commlitee (HRC) Chalrparson In har facil

HRC did not meet to discuss and approva Client |
#2's IV dental sedalion,

I Drugs used for contral of Inapprapriate behavior

rust be used only a8 an intagral part of the :
{ ulient’s Individual program plan thatls direcled , l
 pecificelly towards the reduction of and eventua! i
; eliminalion of the bahavlars for which {he drugs

i
i :
483.460(e)(2) PRUG USAGE ' IJ W312) 16K Murse Manager & Diractor of Niirsing | 10/a16
'

—— . AL

N — b e s

M L.

spoke lo adminlslerdng physician far the
Kelamine. Kelamine was rémoved fram
the home of Cliant #1 : i

|

'ORM CIM9-2807(02-09) Previous Vantlons Obsolelo

B U S

Bvanl 1D EKaAY

Lo e e
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PRINTED. 101012016

DEPARTMENT OF HEALTH ANOD HUMAN SERVICES FORM APFROVED
JENTERS I ICARE & MEDICAID SERVIGES _ Skl il OME NO. 0936039
-STATEMENT OF DEFICIENCIES  [{X11 PROVIQBR/SUPPLIERICUA 1X2) MULVIPLE CONSTAUCTION 'tx9) cAYE suRVEY
AND PLAJL OF CORAEGTION . ADENTIFICATION HUMDER 1 & Bunoma ; COMPLETED
K I R j 46106 |[BWING_ ——— - DA/1712015
| HAME OF PROVIDER Of SUPPLIER " STAEGT ADONESY, CITY, ETATE, 2P CODE " .
(xayim | SUMMARY ATAYEHENT OF DEFICIENCIES nE PCVDER'S ALAN OF CORREDTION ] peay 1.,
PREFTX . . . (RACH OEFICIERCY MUST BB FAECEDED BY FULL PREFIX (EACH CORRECTVEACTION HHOULD RE “ARLION
a0 REGULATORY GR LSC IDERTIFYING INFORMATION) W, cunss-nasmeugg;omsumumms ong '
] ) vi b ] HE! ) .

- W312| Conlipuad IFr‘nm page 16
are employad,

e e gt or i

S

{ This STANDARD is'nat met as avidenced by:
;. Bagad on d-raview of tha Human Rights

" (

. . !

W 312! Administative stalfinvolved In IGF ‘

ram were In-servicad on the HRG |

| tegulalions & reqilrements reganding no <

PRN meds helng presesibed lor 1
behavioral managemant

i Gy meeling minuies, medical

1 records aqd.Inlerview, the faclity falled {o ensure
; drugs for behavior management wera nol

1 prazoribod on'an o paeded {(PRN) basis for 1 ol
i 2 samplad chents {Cllan} #1), ) :

{ The findings Included;

1

1 Areviaw of the HRG meeling minules daled
- ArREITE revesled "Purposo of the :

[ Raview.,.Reviaw of madicillon given only by PGP
i [primary care ﬁﬁys!nian] during proceduras that

i may cause agilolon.” Further review revealod

‘ mholmﬂlﬂ'lﬂudk&ﬂon Review...Name of

! [cation...Ketamine...Purpose. pravenl Injury

\ from agilation.” -

- —————

¢ Araview al Cllent #1's Annual Physical avaluation
“dated 8/17/14 revealed *...Med [medication)

§ list...Kelaming ..injectable soluflon 8dministerad i
i-by MD [Ocetor of Medicine] o i

? During an interviow with the HRC Chalipersen In .l
.1 her cllity office an 9117115 8t 8:20 am, she i
.} confirmed PRN drugs lor allating behavior ware |
i approved by the HRC dug (o Client #1's anxlety-
and sggressian durlng rouline medical
procedures, .
W a2z 483.460(s)(3) PHYSICIAN SERVICES

- The faclity mus! grovide or obtaln preventive and
i general medical care.

bl

s i H

| OA Managac will audil the HRC recards | 1o11a118-

BT Y, SH

{ for othar Individuats residing o
3-40 ensura no PRN mads for behavior
| management are in placp

of atleast 25% of all individuals HRC
- te_cords

’
i

1
{
A

|
a'

- beer doveloped by the pursing )
' department fo assist with idenlifying whan
: follow up medical frealment has been

W 322 A medical a'ppa!nhnent prolocol form has i 10/8/15
i
|
“noled i

L1065 |

* QA Manager will conduct perladio audits  1-Ongolng |

[oRt VRO PP

o s s oy =i v v

FORM CMS-2501{02.99) Pravious Vorsions Cusofole

Uis mda A i o ey g v Lsrane s
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OEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 1010172016
. FORMAPPROVED

DM CMS-2507{02.9) Pravigus Vorclons Orpotedo

- ke

. ; _
B T IS
Sy ' 46100 [ 2.wns : 0011712018
" NAME OF PROVIOER OR SUPPUER BTREGY ADDRESS, CNTY, BTATE, &P CODE i
QAW S|
C oo | SULBMARY BTATEMENT OF DGPICIENCISE - T b 'PROVIDER'S PLAN OF CORRECTION Jm )
ol B T
W 322 | Cantinued From page 18 W 322} Nuraing Dapastman will distibuta end 1002516
i - {Insarvica staff on the form ' R
This SVANDMD I‘B not mat as B}i‘fﬂﬂﬂﬂd bfl - |CF Nurse Managar wilt m-‘mura Ing - Ongaln
Baged on a ravlaw of faclllty Incldsal reports, forward that any mcuhmandudv?nlnqu_v up Hzg—g_
R e B S o RO appoRivars
-aervices from hls Prdmary Cere Phyalclan for 1 y Iﬁ;?fs::' stad wilhin the recommandad 2
unsampled cliant (Cliant #3), . . : . ? '
y, h ' ICF Nursa Manager wil nudit the madica) 1013111
| The findings Included: : tecords for other indlviduals residing at | 8
% . follaw up of
| Areview of & Reportabie Iricidant form for osidinio et sy
unsampled Clionl #3 revaalad "Date of Incident: | medical related lpsuas was comploled
4128118, Further feviaw revealed “PCP [Primary 1 © 2
Inamad hotpial Emerganey Boces g © . fon MahegerwR o paasaudia | Ongotns |
raviaw yevealad Cilent #3 wag taken (o tha l)f ot laant 25% of all Individuals medical 7
emargancy room ond dlagnonad as having a Iracords c
“laclal conlusion with hamalomta™, Conlinuad
- | reviev revealed Glleni #3 was :ﬂuohnq?ad with
| Instructions 1o *fallow-up with his PGP [n 2 days
| @rna)~. : '
Areview of an [nvesligation summary wiillen by
the West Tannessen Office of the Dapariment of
Inlallaciual and Davelopmental Disabililies dolad
7121116 ravealed "The 4/20/15 ER [Emariqanuy !
Raom) discharga sumnvary indlcated tha [Citent
#3] shauld have followad up with his FCP In 2
days, Howavar, ha did not ges his PGP unlll -
. -6i20r18.
| During an Inlerviaw with-the Adminlstrative LPN I
| (Licensad Practical Nurss) In hor facilily offica on
°| 8/17/15 Bt 1.30 pm, she confirmed Client #3 was |
{ not geen by his PCP untll 5/20/18, which was 21
| days afer the ER vislf,
W 323 483.480(a)(3)(l} PHYSICIAN SERVICES w321
‘ ; Beon t:KaUT ey 10 YNPENRO. i conlinuadion sheat Page 17 af22
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examinations of each chent that at @ minlimum
includes an avalualion of vislon and tearg.
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administration, : . . !
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148 December 23, 2015
State of Tennessee 1:35 pm
Health Services and Development Agency
Andrew Jackson Building, 9" Floor, 502 Deaderick Street,

Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

December 22, 2015

Robn Traugott

Director of Training and Development

D & S Residential Services, LP

8911 N. Capital of Texas Hwy, Building One, Suite 1300
Austin, Texas 78759

RE:  Certificate of Need Application CN1512-061
D & S Services (2619 Erwin Highway, Afton, TN)

Dear Ms. Traugott:

This will acknowledge our December 11, 2015 receipt of your application for a
Certificate of Need for the establishment of a four (4) bed home for individuals with
Intellectual Disabilities (ICF/IID) located at 2619 Erwin Highway, Afion (Greene
County), Tennessee 37616.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 4:00 p.m., Wednesday, December 23, 2015,
If the supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 4

It appears the applicant operates 4 ICF-IID homes in West Tennessee only. Please list the
applicant’s licensed facilities and services in Greene County.

RESPONSE: D&S is licensed by DIDD (License # L000000013999) to provide the
following services in Greene County: (1) Adult Habilitation day; (2) Placement Services;
(3) Respite Care services; (4) Supported Living; and (5) Personal Support Services.
D&S has a Provider Agreement, currently contract no. 10-146, with DIDD and
Department of Finance and Administration, Division of Health Care Finance and
Administration for the provision of these services in East Tennessee, including Greene
County. This contract number will change Jan. 1, 2016 to # 16-081-00.
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SUPPLEMENTAL RESPONSE #1 December 23, 2015
9

CN1512-061 /2619 Erwin Highway, Afton (Greene County), TN

Page 2

1:35 pm

The organizational structure is noted. Please provide an organizational structure that includes D
& S Residential Services, LP.

RESPONSE: Corrected organizational structure chart provided in “Attachment 1
(Section A (Applicant Profile), Item 4)”.

On the Org. Chart who are the general partners and limited partners for Comvest Investment
Partners V and V-A?

RESPONSE: Comvest Investment Partners V, LP indirectly holds approximately
45.58% interest in D&S. The General Partner is Comvest V Partners, LP, which owns
less than 5% interest in Comvest Investment Partners V, LP. There are multiple limited
partners in Comvest Investment Partners V, LP with interests ranging from
approximately 5% to .01%. Because Comvest Investment Partners V, LP holds only
45.58% interest in D&S, all of these limited partner investments result in less than 5%
ownership interest in D&S.

Comvest Investment Partners V-A, LP indirectly holds approximately 54.42% interest in
D&S. The General Partner is Comvest V Partners, LP, which owns less than 5% interest
in Comvest Investment Partners V-A, LP. There are multiple limited partners in
Comvest Investment Partners V-A, LP with interests ranging from approximately 4% to
.01%. Because Comvest Investment Partners V-A, LP holds only 54.42% interest in
D&S, all of these limited partner investments result in less than 5% ownership interest in
D&S.

Please provide a clearer legible copy of the signature page (page 119) of the lease agreement.

RESPONSE: Page 119 is the signature page for the land purchase. See “Attachment 1
(Section A (Applicant Profile), Item 4)” for legible evidence of the land purchase.

The list of ICF/IID homes owned by the applicant on pages 84-85 is noted. Please revise the
table to include the number of licensed beds for each home.

RESPONSE: Corrected facility chart to include number of licensed beds for each home
provided in “Attachment 1 (Section A (Applicant Profile), Item 4)”

2. Section B, Project Description, Item I.

What is a triple-net lease agreement?

RESPONSE: Triple-net lease is a term used for a lease agreement that designates the
lessee as being responsible for the costs relating to the property being leased in addition
to the rent fee applied under the lease. The term “triple-net lease” was used to describe
the lease agreement between D&S and Scioto Properties, LLC because their lease will
obligate Scioto Properties (lessor) to construct the ICF/IID home in accordance with the
parties’ Development Agreement. Under the lease, D&S (lessee) is responsible for the
cost of maintaining and operating the home, including responsibility for utilities (such as
watcr, scwer, electric, heating, gas, telephone, trash removal), maintenance and repairs
(including HVAC system, pest control, repairs and maintenance of internal and external
structure that include grounds, landscaping, sidewalks, parking areas, and driveways),
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real and personal property taxes, insurance coverage (including commercial property
insurance, liability insurance, professional liability insurance, and personal property
insurance), regulatory compliance expenses (building/fire code, ordinances), and any
necessary modifications and additions that D&S makes to the property.

Please clarify if the service area is Greene County only.

RESPONSE: This proposed ICF/IID home will be built in Greene County and is
intended to serve individuals who are current residents of Greene County (at Greene
Valley Development Center). Therefore, the proposed service area for this application is
Greene County.

Please clarify the location of D & S’s current four ICF/IID homes.

RESPONSE:
License No. Name Street Address City, State, Zip # of |Type of
Beds |License
L000000014122 |Darolyn 2803 Darolyn St Bartlett, Tennessee 38134 4 ICF
SHELBY COUNTY
L000000014119 |Egypt Central |3783 Egypt Central |Memphis, Tennessee 38128 4 ICF
SHELBY COUNTY
L000000014121 |James Road  |3131 James Rd Memphis, Tennessee 38128 q ICF
SHELBY COUNTY
LO00000014120 |Old Allen 3432 Old Allen Road |Memphis, Tennessee 38128 4 ICF
SHELBY COUNTY

It is noted the applicant states the cost of construction for the proposed 4 bed ICF/IID home,
including any expenses, fees, and property costs is $827,655. However, this is total project cost.
Please clarify.

RESPONSE: This response should be corrected to state that the cost of construction for
the proposed 4-bed ICF/IID home is $712,713. This amount is calculated as follows.

Please note that the building costs have been updated since submission of the
application. Costs solely for building the home are proposed to be $594,685. The
change in building costs is due to adjustments in estimates provided by contractors.

Arch 13,333
Civil Engineering 5,020
Survey 1,700
GeoTech 1,225
Builders Risk 1,750
Land 22,500
Site Work 72,500
Building 594,685

Project Total $712,713
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A development fee of 5% is noted. However, please clarify how this is calculated.

RESPONSE: The development fee of 5% is based on the total project costs, estimated
as follows:

Arch 13,333
Civil Engineering 5,020
Survey 1,700
GeoTech 1,225
Builders Risk 1,750
Land 22,500
Site Work 72,500
Building 594,685
Project Total $712,713
Development Fee $35,635
(5% of $712,713)

What State of Tennessee agency is responsible for the Home and Community-Based Services
(HCBS) Waiver programs?

RESPONSE: Under the administration of the Tennessee Department of Finance and
Administration, Tennessee’s single State Medicaid agency, the Bureau of TennCare,
oversees waivers for home and community-based services (HCBS). The Division of
Long-Term Services and Supports within the TennCare is directly responsible for
administration and oversight of HCBS waivers for persons with intellectual disabilities.
TennCare has established a contractual relationship with DIDD which makes DIDD
responsible for daily operations of HCBS waiver programs for persons with intellectual
disabilities.

What State agency is contracted to operate the HCBS waiver programs?

RESPONSE: The Department of Intellectual and Developmental Disabilities (DIDD)
serves as the Operational Administrative Agency for this waiver, which is administered
under the oversight of the Bureau of TennCare.

Please provide an overview of the role of the Bureau of TennCare, TennCare Contracted
Managed Care Companies, and the Department of Intellectual and Developmental Disabilities in
the administration of HCBS waiver programs and Intermediate Care Facilities for Individuals

with Intellectual Disabilities (ICF/IIDs).

RESPONSE: For HCBS, the Bureau of TennCare, oversees waivers for HCBS.
TennCare contracts with DIDD for DIDD to provide daily operations of HCBS waiver
programs (including survey and inspection of licensed homes). Providers who participate
in HCBS waiver programs execute a contract with TennCare and DIDD and are paid by
TennCare. Medicaid Managed Care companies do not cover payment of HCBS waiver
services. For ICF/IIDs, TennCare, as the Medicaid agency, provides a per diem rate that
covers all services provided by an ICF/IID home. Medicaid Managed Care companies do
not cover payments for ICF/IID services.
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Please discuss in detail the activities of a typical day for a resident of an ICF/IID home.

RESPONSE: Routines will vary by people residing in the home based on their choice
and their needs. That being said, a ‘typical’ day may resemble the following schedule:

Upon waking up - getting dressed and ready for the day.

Eats breakfast or receives feedings as applicable

Receives medications as applicable (may be before or after breakfast depending
on Physicians Orders)

Oral hygiene care

Toileting/changing as necessary

Household chores as applicable

Positioning on to equipment (as applicable and in accordance with ISP)
Activities/outcomes as outlined in ISP

Therapies as outlined in the ISP

Community activities in accordance with ISP

Eats lunch or receives feedings as applicable

Receives medications as applicable (may be anytime throughout day depending
on Physicians Orders)

Oral hygiene care

Toileting /changing (as necessary throughout the day)

Working on outcomes as outlined in the ISP

Positioning on to equipment (as applicable throughout the day in accordance with
ISP)

Possible additional community activities in accordance with ISP

Prep for dinner

Eats dinner or receives feedings as applicable v

Receives medications as applicable (may be anytime throughout day depending
on Physicians Orders)

Oral hygiene care

Shower/bath (unless prefers to complete in the morning)

Participates in leisure time activities of their choice

Bedtime

The applicant has stated that the Greene Valley Development Center (GVDC) is scheduled to
close on June 30, 2016. In the Project Completion Forecast Chart the applicant has indicated
that the home will be ready to initiate services in July 2016. If GVDC closes on June 30, 2016,
and there are building delays where will the four individuals expected to transfer to this home
reside in the interim? Will the interim arrangements cover any unforeseen delays in permitting
and opening of the facility or are the arrangements for interim care of the individual’s time
sensitive? Please clarify.

RESPONSE: Based on representation from DIDD: “The June 30, 2016 date specified
in the closure agreement has not changed. The State expects that providers selected by
persons transitioning out of GVDC are working expeditiously to establish homes in
order to accommodate a timely transition. However, recognizing the potential for
weather or other delays beyond providers' control, the State's closure agreement includes
two potential periods of extension that can be exercised as needed, each 6 months in
duration. In the event that the construction of any of the selected ICF settings is not
complete until after the announced date of closure for GVDC, persons would not be
subject to multiple transitions, but would continue to reside at GVDC until such time as

the homes are completed.”
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3. Section B. (Plot Plan)

Your response is noted. How is the lot presently zoned? Please revise the plot plan in the
attachment by labeling the location of the proposed ICF/IID home subject to this application,
and the location of the companion ICF/IID that will be sharing the lot.

RESPONSE: The lot is zoned as R-1 Low Density Residential. Per Tennessee Code
Annotated § 13.24-102 that “[flor the purposes of any zoning law in Tennessee, the
classification "single family residence" includes any home in which eight (8) or fewer
unrelated persons with disabilities reside, and may include three (3) additional persons
acting as support staff or guardians, who need not be related to each other or to any of
the persons with disabilities residing in the home.”

With regard to the revised plat, the Planning and Zoning Commission for the City of
Tusculum will hear D&S’ proposed project on their January 12" meeting. It is
anticipated that the project will be approved and at that time Scioto Properties will move
forward with re-platting the parcel into two lots, one home on each. The parcel will be
split directly down the middle of the dumpster pad (labeled in the attached as “Standard
Concrete Pad”) on attached plot plan. The home subject to this proposal is labeled in the
attached. See “Attachment 3 (Section B (Plot Plan).

It appears the proposed ICF/IID homes are connected to each other by what appears to be a
driveway. Will this be paved or concreted to permit wheelchair access? Please clarify.

RESPONSE: As shown in the plat (See Attachment 3 (Section B (Plot Plan)), the
homes will be connected by a driveway constructed of heavy duty asphalt. The homes
will also be connected by concrete sidewalk, which will permit wheelchair access.

Tennessee Code Annotated 33-2-418 (a) indicates that “The department shall not license more
than two (2) such residential facilities within five hundred yards (500 yds.) in any direction from
other such facilities housing persons served. All set-back requirements applicable to lots where
such facilities are located shall apply to such residential facilities.” Please describe how the
proposed residential facility will comply with this requirement.

RESPONSE: The two facilities located on this plot, 2619 Erwin Highway and 2609
Erwin Highway, will not be built within 500 yards in any direction from other such
facilities housing persons served. The nearest ICF/IID home is approximately 2.4 miles
from this lot and is located at 479 Erwin Highway, Greeneville, TN 37745.

4. Section B. (Floor Plan)

Where will a resident receive services identified in the project description such as physical,
occupational, and behavioral therapies?

RESPONSE:  Services discussed in the project description, such as physical,
occupational, and behavioral therapies, can be provided either onsite or in one of the
secondary locations as listed below. The exact location, if onsite, would be determined
by type of therapy needed. It could be provided in bedroom, bathroom, dining room, or

other common areas.

e Dr. Gaffney DPM, Angela Johnson FNP (wound care and gastro)
o Church Street Pavilion: Karen Lane and Robin Bell (mental health)
e Nolachuckey Mental Health (behavioral health)
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e Summit View Nutrition

e Pro-Care SLP (speech therapy)

® Pro-Care Physical Therapy (physical therapy)

* Greeneville Eye Care Center (eye care)

¢ Watauga Behavioral Health (behavioral health)

S. Section C. (Need) Item 1 (Service Specific Criteria-ICF/DD Facilities)
Need A.1 and A.2 .

It is noted the applicant states the project does not involve the development of new ICF/IID
beds. However, the 4 beds proposed to this application is subject to the 160 bed pool per year
per T.C.A. §71-5-105 (b) for new ICF/IID beds. Please confirm that approval of the
application will be subject, in part, to availability of beds from the 160 bed pool.

RESPONSE: This response is being amended to state that the proposal is subject to the
remaining pool of available beds for new ICF/IID developments. DIDD has confirmed
that there is sufficient available of beds within this pool to meet D&S’ proposed beds as
well as those of all other expansion currently under development.

The applicant calculated the bed need by using an out of date population of 70,520 for Greene
County. Please revise the calculation using the updated population of 71,945 for Greene
County.

RESPONSE: Based on a population of 71,945, using the need based estimate of .032%,
the need in Greene County is calculated to be 23 beds.

In A2 on page 25 in the. first paragraph of the response, the applicant states the 16 East
Tennessee ICF/IID homes are not taken into account in the need calculation. However, the
applicant already accounted for the 64 ICF/IID homes in the first sentence (included in the
Greene County 84 ICF/II beds) of the paragraph. Please clarify.

RESPONSE: The intent of this statement was to explain that while the need calculation
for ICF/IID beds (multiplying population by .032%) resulted in an apparent need for 23
beds, and 64 beds currently operate in Greene County (Comcare and East Tennessee
Homes), the closure of GVDC creates a need for additional beds, which this proposal is
seeking to meet. Please disregard the identified sentence.

6. Section C. (Need) Item 1 (Service Specific Criteria-ICF/DD Facilities)
Need C.4, Section C. Economic Feasibility 9.

Please provide the estimated dollar amount of revenue and percentage of total project revenue
anticipated from TennCare. What is the percentage of the total project revenue that will
represent SSI income of the residents?

RESPONSE: The total projected revenue is estimated to be approximately 96%
TennCare and 4% SSI.

7. Section C. (Need) Item 1 (Specific Criteria- ICF/IID Facilities)

The Tennessee Code Annotated Title 33; Title 68, Chapter 11 and Section 71-5-105(b)(2)
states “Only providers that have been providing services to persons with developmental
disabilities under contract with the state for at least five (5) years shall be eligible to apply for
these new beds.” Please describe the services and the number of years which the applicant has
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provided each service through contract(s) with the state of Tennessee to persons with
developmental disabilities.

RESPONSE: D&S has provided the following services in Tennessee under contract
with the state for at least five years:

e Supported Living Homes: Residential support and services are provided to
assist people to acquire, retain or improve skills needed to reside in a community
based setting (3 or less housemates). D&S has been providing these services
since 2001 (for 14 years).

e Day Services: Support and services are provided to assist people to acquire,
retain, and improve skills in areas of self-care, sensory motor development,
socialization, daily living skills, communication, community living, employment
and social skills. Day Services can be delivered in a variety of locations and
styles based on the person’s individual needs and desires. D&S has been
providing these services since 2001 (for 14 years).

e Respite Services: Services that provide relief for unpaid caregivers. D&S has
been providing these services since 2001 (for 14 years).

e Family Based Model: Residential support and services are provided in a home
of a trained caregiver who is not a family member. Support and services are
provided to assist the person to acquire, retain, or improve skills needed to
successfully reside in a family environment. D&S has been providing these
services since 2008 (for 7 years).

8. Section C, Need, Item 4.A.

Please provide the following information using the most recent population tables.

RESPONSE:
Greene County | State of TN Total

CY, Total Population 70,520 6,649,438
PY, Total Population 71,989 6,894,997
Total Pop. % Change 2.1% 3.7%
Median Age 42.6 38
Median Household Income | 35,545 $44,298
TennCare Enrollees 15,645 1,481,270
TennCare Enrollees as a % 22.2% 22.3%
of Total Population
Population % Below 22% 17.6%
Poverty Level

9. Section C. (Economic Feasibility) Item 1. (Project Cost Chart)

Please provide a revised letter from the architect that addresses all the following:

A) Please provide documentation from a licensed architect or construction
professional:
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1) a general description of the project, including size of facility

2) his/her estimate of the cost to construct the project to provide a physical
environment, according to applicable federal, state and local construction
codes, standards, specifications, and requirements and

3) attesting that the physical environment will conform to applicable federal
standards, manufacturer’s specifications, ADA, and licensing agencies’
requirements including the newest AIA Guidelines for Design and
Construction of Hospital and Health Care Facilities

RESPONSE: Please see Attachment 9 (Section C (Economic Feasibility), Item 1 P
(Project Cost Chart)).

Please clarify if an emergency generator is included in the Project Costs Chart.

RESPONSE: An emergency generator has been included in the project building costs
provided to D&S by Scioto Properties and listed herein as $594,685. As provided
below, the Project Costs Chart, facility cost section, has been amended to reflect total
lease payments of $780,101.92 as the facility cost because, in accordance with HSDA
Rule 072-9-.01(4), the lease amounts for the initial 10 year term exceed the project
construction costs.

Please clarify the reason there is a Contingency Fund expense of $30,000 if the applicant will be
leasing the building.

RESPONSE: The Contingency Fund is set aside for change orders and unforeseen
events during construction. The Contingency Fund expense has been removed due to
recalculation of the facility cost to reflect total lease payments. As provided below, the
Project Costs Chart, facility cost section, has been amended to reflect total lease
payments of $780,101.92 as the facility cost because, in accordance with HSDA Rule
072-9-.01(4), the lease amounts for the initial 10 year term exceed the project
construction costs. See Attachment 9 (Section C (Economic Feasibility), Item 1
(Project Cost Chart).

Where are the home furnishings for the ICF/IID home accounted for in the Project Costs Chart?

RESPONSE: The Project Costs Chart has been modified to include $25,981 for
furnishings.

Please clarify how the applicant calculated a lease cost of $728,880.
RESPONSE: The facility cost has been corrected in the Project Costs Chart, See
Attachment 9 (Section C (Economic Feasibility), Item 1 (Project Cost Chart)) to

reflect $780,101.92, as calculated below. The lease amount is calculated as follows,
with a 2% annual increase.

The lease amount is calculated as folldws, with a 2% annual increase.

Arch 13,333
Civil Engineering 5,020
Survey 1,700

GeoTech 1,225
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Builders Risk 1,750
Land 22,500
Site Work 72,500
Building 594,685
Project Total 712,713
Monthly Rent 5,648

The total cost for a 10 year lease is calculated as follows:

Annual Rent
Year 1l 71,244.00
Year 2 72,668.88
Year 3 74,122.26
Year 4 75,604.70
Year 5 77,116.80
Year 6 78,659.13
Year 7 80,232.32
Year 8 81,836.96
Year 9 83,473.70
Year 10 85,143.17
TOTAL for 10
year lease with
2% annual
increase 780,101.92

Annual
Increase
Percentage

2%
2%
2%
2%
2%
2%
2%
2%
2%

SUPPLEMENTAL #1
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Following Year

Increase Amount
$1,424.88
$1,453.38
$1,482.45
$1,512.09
$1,542.34
$1,573.18
$1,604.65
$1,636.74
$1,669.47

In accordance with HSDA Rule 072-9-.01(4), D&S S has revised the Project Cost Chart
to list the lease amounts for the initial 10 year term as the facility cost because such cost
exceeds the project construction costs, calculated as follows:

Acquisition of Site 25,425
(including survey and

GeoTech)

Preparation of Site 90,853
{(including Arch and civil

engineering)

Construction Costs 594,685
Contingency Fund 30,000
Total S 740,963




Slii’PLEMENTAL #1

SUPPLEMENTAL RESPONSE #1 158 pecember 23,2015
CN1512-061 /2619 Erwin Highway, Afton (Greene County), TN 1:35 pm
Page 11

10. Section C. (Economic Feasibility) Item 2 (Funding)

There are two questions on page 35 that are both labeled as #2. In addition, the numbering of
questions are incorrect for page 36 also. Please correct and submit replacement pages.

RESPONSE: These pages have been corrected and resubmitted under Attachment 10
(Section C (Economic Feasibility), Item 2 (Funding)).

The letter from Cadence Bank for D & S’s revolving credit is noted; however it does not include
expected interest rates and does not specifically identify restrictions and conditions. Please
provide a revised letter from the bank that addresses these items.

RESPONSE: See Attachment 10 (Section C (Economic Feasibility), Item 2
(Funding)).

If Scioto will be providing funding to construct the proposed project, what is the need for a
revolving credit line for D & S? Please clarify.

RESPONSE: The revolving line of credit, along with financial documents that have
been submitted by D&S, provides evidence that D&S has the financial ability to meet its
financial obligations resulting from this project, including any expenses outlined in the
project costs chart.

It is noted Scioto will be providing the funding to construct the proposed ICF/IID facility.
Please provide appropriate documentation (letter) of funding (to Scioto) for the proposed project
from a financial institution (on their letterhead) that identifies the expected interest rate, term of
the loan, and any anticipated restrictions or conditions.

RESPONSE: Attachment 10 (Section C (Economic Feasibility), Item 2 (Funding)).

The November 23, 2015 from Scioto states construction cost is $144.14 per SF. However, on
the top of page 36 the applicant states the cost is $195 per SF. Please clarify.

RESPONSE: In accordance with clarification that D&S has received from Scioto
Properties, which included modification to the construction budget from $560,000 to
$594,685, based on the below project costs, the estimated costs per SF is $203.63.
Based on building costs (including survey and GeoTech), the costs per SF is $170.75.
These costs are based on the following:

Arch 13,333
Civil Engineering 5,020
Survey 1,700
GeoTech 1,225
Builders Risk 1,750
Land 22,500
Site Work 72,500
Building 594, 685
Project Total 712,713

Price Per SQFT -
based on Project 203.63
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Total {3500 SF)

Price Per SQFT - 170.75
based on Building

Costs, which

include survey and

GeoTech (3500 SF)

11. Section C. (Economic Feasibility) Item 3

Please compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

RESPONSE: See Attachment 11 (Section C (Economic Feasibility), Item 3).
12. Section C. (Economic Feasibility) Item 4 (Projected Data Chart)

What is the unit of measure (i.e-patient days) for line “A. Utilization Data” in the Projected Data
Chart?

RESPONSE: The unit of measurement is patient days.

Where are the 4 resident’s dietary meals accounted for in the Projected Data Chart?

RESPONSE: This is accounted for under “supplies” in the budget (Project Data Chart,
Item D.3).

The Projected Data Chart shows no Provision for Charity Care, Bad Debt, or Contractual
Allowances. Please explain.

RESPONSE: No bad debt is expected because services will be reimbursed by
TennCare. Because this home will be occupied by current residents of GVDC, whose
care is covered by Medicaid, provision of charity care is not expected.

Please explain why there are no expenses budgeted for Supplies.

RESPONSE: This expense is accounted for under “supplies” in the budget (Project
Data Chart, Item D.3). :

Please explain why a break-even scenario was utilized such that there is no net operating income
in either Year 1 or Year 2 of the project. Shouldn’t there be plans for some net operating
income to reinvest for the upkeep of the home?

RESPONSE: D&S pays cash for capital expenditures; therefore, no interest expense is
incurred. D&S does not expect to retire any assets in the first two years of operation.
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Please resubmit the Projected Data Chart beginning Year One in July 2016 (Fiscal) instead of
January 2016 (Calendar).

RESPONSE: The Projected Data Chart has been revised to note that the figures for
2016 are based on October 2016 (date services are expected to begin, per the revised
Project Forecast Chart) through December 2016. D&S’ operates on a Fiscal Year
beginning January and the figures for 2017 reflect this FY.

Please complete the Net Operating Income (loss) and Net Operating Income (loss) less Capital
Expenditures lines and resubmit.

RESPONSE: D&S pays cash for capital expenditures; therefore, no interest expense is
incurred. D&S does not expect to retire any assets in the first two years of operation.

Please make the necessary corrections above and submit a revised Projected Data Chart.

RESPONSE: The revised Project Data Chart is attached as Attachment 12 (Section C
(Economic Feasibility), Item 4 (Projected Data Chart)).

Administrative and Other Expenses in the amount of $172,798 in Year One and $353,143 in
Year Two are noted. However, please be more specific and complete the following chart for
Other Expenses.

RESPONSE: Description of expenses provide below. Please note that the projected
data chart has been slightly modified and Year 2016 has been recalculated to reflect
operation of the home between October 2016-December 2016 (as reflected in the revided
project forecast chart).

PROJECTED DATA CHART-OTHER EXPENSES

December 23, 2015 ~

OTHER EXPENSES CATEGORIES Year 2016  Year 2017
(Oct-Dec) (Jan-Dec)

1. Allocated Corporate Overhead Expenses (Payroll, $27,500 $104,040
Processing, Insurance)

2. Allocated Regional = Overhead Expenses 48,840 208,768
(Administrative Support)

3. Repairs & Maintenance 3,350 13,400

4. Transportation Expenses 2,297 9,186

5. Utilities 3,230 13,020

6. Other Operating Expenses 810.50 3,240

7.
Total Other Expenses $86,027 $351,654
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Is the $638.32 gross charge a per patient charge or a per patient per day charge?

RESPONSE: The amount is based on a per patient per day charge. Please note that the
gross charge per patient has been revised to be $674.49. D&S has also revised the
charge for 2609 Erwin Highway to be $634.89 and Old Stage Road to be 661.04. The
home located at 2619 Erwin Highway will have higher costs because it will have more

medically fragile residents requiring additional staffing,

14. Section C. (Economic Feasibility) Item 10

The financial statements of D & S Holdings, Inc. are noted. However, please provide the
accompanying notes and independent auditor’s report.

RESPONSE: See Attachment 14 (Section C (Economic Feasibility), Item 10).

15. Section C (Contribution to Orderly Development) Item 3. (Current &

Anticipated Staffing)

Please provide the following information:

RESPONSE: Please see below. Staffing differences between the below and the home
proposed for 2609 Erwin Highway are due to the expectation that this home (2609
Erwin) will have more medically fragile residents.

Position No. of Full | 1st 2" Applicant’s Prevailing
Time Year Year Planned Wage for
Equivalent Salary/Wage this  type
Employees Range of

employee*

House Manager 1 1 1 $16/hr $60,006

Staff RNs 33 33 33 $65,000 $56,370

Staff LPNs 6 6 6 $37,000 $36,000

Nursing Assistants 0 0 0 NA $22,267

Staff HHA/CNA 0 0 0 NA NA

Qualified Intellectual .33 33 .33 $60,000 $47,033

Disabilities Professional

Qualified Intellectual .33 33 33 $45,000 NA

Disabilities Professional

Assistant

Other (please specify): 7 7 7 $14/hr NA

Direct Support Professionals

TOTAL 15 15 15

*I'N Dept. of Labor & Workforce Development
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16. Section C (Contribution to Orderly Development) Item 7. (d.)

The copies of the most recent licensure inspections of D & S licensed facilities are noted.
Please provide verification from the licensing agency that the plan of correction was approved.

RESPONSE: See Attachment 16 (Section C (Contribution to Orderly
Development), Item 7(d)) for confirmation email relating to D&S’s plans of correction.

17. Proof of Publication

Please submit a copy of the full page of the newspaper in which the notice of intent appeared
with the mast and dateline intact or submit a publication affidavit which is supplied by the
newspaper as proof of the publication of the letter of intent.

RESPONSE: See Attachment 17 (Proof of Publication)

18. Project Completion Forecast Chart

Please enter the Agency Initial Decision Date in the Project Completion forecast Chart and
resubmit.

The earliest this application could be heard by the Agency is March 23, 2016. It is also noted
the Project Completion Forecast Chart anticipates 40% of the proposed project’s construction
will be completed in March 2016. Please clarify how the applicant can have a construction
contract signed, site preparation completed, etc. prior to obtaining a Certificate of Need.

RESPONSE: See Attachment 18 (Project Completion Forecast Chart)
If needed, please revise the Project Completion forecast Chart.

RESPONSE: See Attachment 18 (Project Completion Forecast Chart)
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF _ T ievis

NAME OF FACILITY: 211  Evwin Hw\,; CNISI2-0L]

L, N\k c ,\L,e.q\ ALy, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

%— Pesid o i CBD

Signature/Title

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the .\ day of @M 20_l_§.

- N
witness my hand at office in the County of ___\ ¥ &V S , State of Tennessee.
Wty Dy o
NOTARY PUBLIC
My commission expires \J(\\ ) , 29\ >0
HF-0043

Revised 7/02
MARY D FUCHS

My Commission Expires
April 10, 2016
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December 22, 2015

Scioto Properties

Attn: Scott Zdroik

5940 Wilcox Place, Suite A
Dublin, Ohio 43016

Subject: Intermediate Care Facilities
1010 Old Stage Road, Greeneville Tn.
2609 & 2619 Erwin Highway Afton, Tn.

Dear Scott:

The Intermediate Care Facilities designed for Greeneville and Afton, Tn. are 3,500 gsf, wood framed,
brick veneer/vinyl siding, one story slab-on-grade structures with pitched roof trusses and asphalt
shingle roofs. The entrances to the facilities are via vehicular port cocheres. These ICF’s have four single
resident bedrooms, two resident bathrooms each shared by two of the bedrooms, a living room, dining
room, family room, and Kitchen. Ancillary and support areas include an office, medication room, % bath,
faundry, soiled and clean linen rooms, a mechanical room, and a covered rear porch. Parking for seven
cars is available at each ICF.

Each facility has been designed to meet or exceed the Federal and Tennessee Standards for R-4 Use
‘Residential Board and Care’ physical environments for individuals with intellectual disabilities, including
all applicable requirements of the 2012 N.F.P.A Life Safety Code, the 2006 International Building Code,
the National Electrical Code, ADA, FHA, FHAG, ANSI 117.1, AIA Guidelines for the Design and
Construction of Intermediate Health Care Facilities, and the specific requirements of the Tennessee
Department of intellectual Development and Disabilities. The estimated maximum cost of each facility
including site development work is $670,000.00. ($191.43 / SF) The estimated maximum cost of each
structure is $151.00 / SF.

Respectfully,

George D. Berardi, AIA

cc. John Cochrane

BERARDI + PARTNERS, INC.; ARCHITECTURE + INTERIOR DESIGN + ENGINEERING
1398 Goodale Bivd, Columbus, Ohio 43212  614-221-1110  fax 614-221 -0831
www berardipartners.co
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December 21, 2015

Julie Serewicz

Director of Finance

D&S Community Services

8911 North Capital of Texas Hwy
Bldg One, Suite 1300

Austin, TX 78759

Re:  D&S Revolving Line of Credit

Ms. Serewicz,

Please allow this letter to serve as evidence of the existence of an $8 million revolving
line of credit for D&S. The revolving line of credit matures in 2020.

The interest rate on the borrowings is based on a 4.25% spread over LIBOR.

The revolving credit is governed by financial covenants typical for a transaction of this
nature. There is sufficient cushion to these covenants.

The revolving line of credit is in good standing with the bank and is available for usage.

Sincerely,

William H. Crawford
Executive Vice President
Cadence Bank

3100 West End Avenue
Suite 175

Nashville, TN 37203
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BMO 9 Harris Bank Commercial Real Estate
115 South LaSalle Street

A part of BMO Financial Group 20W
Chicago, IL 60603

BMO Harris Bank N A.

111 West Monroe Street
Chicago, Illinois 60603

December 1%, 2015

To Whom It May Concemn:

Scioto Properties LLC and its subsidiaries ("Scioto") is a valued client of BMO Harris Bank
N.A. Scioto has maintained a banking relationship with BMO since mid-2013. Currently, Scioto
has a mid-eight figure senior secured revolving credit facility (the "Facility") in place for the
purposes of acquiring residential and commercial properties located in the United States and
constructing improvements thereon. Additionally, Scioto maintains operating accounts with
average deposit balances in the low seven-figure range with BMO.

Should you have any questions regarding Scioto, please feel free to contact me.

Sincerely,

BMO Harris Bank N.A.

Michael Perlberg
Vice President — U.S. Commercial Real Estate

i

BMO Hareis Bank N.A.
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December 22, 2015

Scioto Properties

Attn: Scott Zdroik

5940 Wilcox Place, Suite A
Dublin, Chio 43016

Subject: Intermediate Care Facilities - Cost Comparison
1010 Old Stage Road, Greeneville Tn.
2609 & 2619 Erwin Highway Afton, Tn.

Dear Scott:

The proposed costs for the Tennessee ICF’s are higher than similar facilities we have designed and
constructed in the Midwest Region, but lower than our East and West Coast facilities over the past
several years. Most of these increased costs can be attributed to the following:

e Project Scale (4 Bed vs. 8/16 Bed facilities with the same Common Area components)

e Sloped Sites requiring substantial cut/fill, and importing stable fill materials

e Remote utility services requiring off-site extensions to the property boundaries

e  Municipality Improvements & Requirements (ie. - Fire Hydrants, Vaults, Retention Ponds, etc.)

e Regional Labor Markets and the limited availability of skilled ‘Allied Health Care’ Subcontractors

Berardi+Partners Project Construction Costs:
Combined Site & Building(s)

West Coast - $225-250 / sf
East Coast - $175-225 / sf
Midwest - $150-170 / sf
Greeneville & Afton, Tn. $191 / sf

Please contact me at your earliest convenience if you have any questions regarding this data.

Respectfully,

{:5[,-/&@ . Lokl -

John Cochrane, Project Architect

cc. George Berardi

BERARDI + PARTNERS, INC.; ARCHITECTURE + INTERIOR DESIGN + ENGINEERING
1398 Gondale Blvd.  Columbus, Chio 43212 614-221-1110  fax 614-221-0831
www . berardipartners.co



SUPPLEMENTAL #1

CAASI6] 168 December 23, 2015
Page 62
1:35 pm
2619 Erwin

Attachment 16 (Section C (Contribution to Orderly Development), Item 7(d))
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Subject: FW: Survey Compliance

From: Sandra Owen [mailto:Sandra.Owen@tn.gov]

Sent: Monday, November 09, 2015 9:01 AM
To: Kaye Cooper

Cc: Bobbi Halgrim

Subject: Survey Compliance

Hello Kaye,
Re: D&S - #44G106, 3432 Old Allen Rd. and #44G107, 3131 James Road

Based on the findings of your annual recertification survey and revisit survey confirming completion of your plan of corrections of
deficient practices, the above referenced facility has been found to be in compliance with all participation requirements of the ICF/IID

program.,
A copy of Form CMS — 1539 (C&T) is attached for your records.

Sandy
- '._g:-’ et ol
Intellectuat &
———— Developmental Disabitities

Sandra Owen | Administrative Service Assistant
Quality Management

Citizens Plaza, 9" Floor

400 Deaderick St., Nashville, TN 37243

p. 615-741-3069

Sandra.Owen(@tn.gov

hitp:/tn.govididd

Note: This e-mail may contain PRIVILEGED and CONFIDENTIAL information and is intended only for the use of the specific individual(s) to
which it is addressed. If you are not an intended recipient of this e-mail, you are hereby notified that any unauthorized use, dissemination or capying
of this e-mail or the information contained in it or attached to it is strictly prohibited. If you have received this e-mail in error, please delete it and

immediately notify the person named above by reply mail. Thank you.

Our Mission: D&S promotes optimal independence and quality of life by providing exceptional person-
centered services.
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Subject: FW: Certification and Transmittal Forms
Attachments: DS certificates.pdf

From: Bobbi Halgrim [mailto:Bobbi.Halgrim@tn.gov]
Sent: Monday, December 21, 2015 2:19 PM
To: Robn Traugott <RTraugott@dscommunity.com>
Subject: Certification and Transmittal Forms

Good Afternoon Robn;

The attached Certification and Transmittal Forms are verification that the Darolyn and Egypt
Central Homes were surveyed and the plans of correction were approved. The Forms also verify
these two homes are ICF/IID certified from the date 2/1/15 through 4/30/16.

If | can help with anything else, please et me know.

Bobbi Halgrim

Daparirnent uf
e
Developmental Disabitition

Bobbi Halgrim |Director, ICF/IID Survey Operations
Division of Quality Management

Citizens Plaza, 9 Floor,

400 Deaderick Street, Nashville, TN, 37243

p. 615-741-9223 c. 615-306-8537

bobbi.halgrim(@in. goy
m.gov/didd

Note: This e-mail may contain PRIVILEGED and CONFIDENTIAL information and is intended only for the use of the specific
individual(s) to which it is addressed. If you are not an intended recipient of this e-mail, you are hereby notified that any unauthorized
use, dissemination or copying of this e-mail or the information contained in it or attached to it is strictly prohibited. If you have
received this e-mail in error, please delete it and immediately notify the person named above by reply mail. Thank you.

Our Mission: D&S promotes optimal independence and quality of life by providing exceptional person-
centered services.

This message contains confidential information and is intended only for the individual named. This email and
any files transmitted with it are confidential and intended solely for the use of the individual or entity to whom
they are addressed. If you have received this email in error please notify us immediately. If you are not the
named addressee you should not disseminate, distribute or copy this e-mail. Please notify Natalic McKenna at
tel. (512) 628-1546, E-mail: pmckenna(@dscomimunity.com, immediately if you have received this e-mail by

1
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8911 N. Capital of Tx:Hwy., Biet 28 1300
Austin, TX 78759 :

Telephone: (512) 327-2325

Fax: (512) 327-5355
www.dscommunity.com

December 29, 2015

VIA FEDERAL EXPRESS

Mark A. Farber

Deputy Director

Health Services and Development Agency
Andrew Jackson Building, 9t Floor

502 Deaderick Street

Nashville, TN 37243

Re: D&S Residential Services, LP / Certificate of Need Application CN 1512-061
(2619 Erwin Highway, Afton, TN)

Dear Mr. Farber;

Enclosed please find responses to your second supplemental questions and the requested
affidavit relating to CON Application CN 1512-061. The responses are filed in triplicate (one original and
two copies).

Thank you for your assistance in this matter and please do not hesitate to contact me at 512-
628-1518 or Robn Traugott at (210) 373-7450 / RTraugott@dscommunity.com if you have any questions
or need any additional information.

Please note that this response is Sincerely

being delivered by Fed Ex twice:

one for first morning delivery (by 8 Mickey Atkins

AM) and the second for priority President/CEO
overnight (by 10:30 AM) in order to D&S Residential Services, LP

meet the filing deadline of 12 PM.
These packages are exactly the
same. We apologize for the
duplicate filings and any confusion
caused by the duplicate filings
Both are being filed in triplicate
(one original, two copies) and are
exactly the same.
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Health Services and Development Agency
Andrew Jackson Building, 9" Floor, 502 Deaderick Street,

Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

December 29, 2015

Robn Traugott

Director of Training and Development

D & S Residential Services, LP

8911 N. Capital of Texas Hwy, Building One, Suite 1300
Austin, Texas 78759

RE: Certificate of Need Application CN1512-061
D & S Services (2619 Erwin Highway, Afton, TN)

Dear Ms. Traugott:

This will acknowledge our December 23, 2015 receipt of your supplemental response for
the establishment of a four (4) bed home for individuals with Intellectual Disabilities
(ICF/IID) located at 2619 Erwin Highway, Afton (Greene County), Tennessee 37616.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 p.m., Wednesday, December 30,
201S. If the supplemental information requested in this letter is not submitted by or
before this time, then consideration of this application may be delayed into a later review
cycle.

1. Section C. (Economic Feasibility) Item 1. (Project Cost Chart)

The referenced revised letter from the architect indicates that “The estimated
maximum cost of each facility including site development work is $670,000.00.
($191.43/SF) The estimated maximum cost of each structure is $151.00/SF.”
On page 11 of the supplemental response it has been noted that the cost per
square foot for the building will be $170.65. Please explain this discrepancy
and/or submit a revised letter from the architect.

RESPONSE: The discrepancies are based on the different methods and
assumptions used to calculate cost per square foot:

e $191.43 / SF: This calculation is based on the expected maximum costs
for site work and building, which are currently projected around $72,500
for site work and $594,685 for building, for a total of $667,185, which
calculates to $191/SF. The construction and site work are still under
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negotiation. Requested changes from the Department of Health will also
drive costs.

e $I51 / SF: This calculation is based what the architect expects the
building to actually cost. Construction bids are still under negotiation and
the $151 / SF is where the developers and architects believe the final
price will be, which is approximately $528,500 for construction only.
This calculation does not include site work, land or other expenses.
Requested changes from the Department of Health will drive cost.

e $170.65 / SF: This calculation is based on the current construction bids,
as of the date of the submission of the supplemental responses and is
based on building costs of $594,685 plus GeoTech ($1225) and survey
($1700). These bids are still under negotiation and the developer, Scioto
Properties, expects the actual cost will be less (which is reflected in the

architect’s estimate of cost per square foot for construction to be around
$151/SF).

The addition of $25,981 in home furnishings for the ICF/IID home in the Project
Costs Chart is noted. Please submit replacement pages where in the narrative the
project cost ($827,655) does not reflect the revised Project Cost provided in your
supplemental response ($874,857.92). For example the project cost is referenced
on pages 12-14 of the original application.

RESPONSE: Replacement Pages are attached as Attachment 1,
2. Section C. (Economic Feasibility) Item 3.

Please revise Replacement Page 35 to reflect the revised project construction
costs.

RESPONSE: Replacement Page 35 is attached as Attachment 2.
3. Section C. (Economic Feasibility) Item 4 (Projected Data Chart)

Please submit the Projected Data Chart for 2 complete years following the
completion of the project and revise your responses to Projected Data Chart
Questions as needed.

RESPONSE: Revised Project Data Chart is attached as Attachment 3. Please
note the following other expenses for 2016, 2017, and 2018.

OTHER EXPENSES CATEGORIES Year 2016 Year 2017 Year 2018
(Oct-Dec) (Jan-Dec) (Jan-Dec)

1. Allocated Corporate Overhead Expenses (Payroll, $27,500 $104,040 $104,040
Processing, Insurance)

2. Allocated Regional Overhead Expenses (Administrative 48,840 208,768 219,318
Support)

3. Repairs & Maintenance 3,350 13,400 13,400

4. Transportation Expenses 2,297 9,186 9,186

5. Utilities 3,230 13,020 13,020
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6. Other Operating Expenses 810.50 3,240 3,240
Total Other Expenses $86,027 $351,654 $362,204

Please complete the Net Operating Income (loss) and Net Operating Income
(loss) less Capital Expenditures lines and submit, even if Retirement of Principal
and Interest are $0.

RESPONSE: Revised Project Data Chart is attached as Attachment 3.

4. Project Completion Chart

Please confirm that the applicant plans to have architectural and engineering
contract signed, construction documents approved by the Tennessee Department
of Health, the construction contract signed, and building permits secured prior to
receiving a CON for the proposed project.

RESPONSE: D&S and Scioto Properties are operating on the following
timeline: The contract with the architect was executed on October 14, 2015 and
the contract with the civil engineer was executed on October 22, 2015. DOH
approval for building and site documents is in process and final approval is
expected in January 2016. Scioto Properties will sign the construction contract
immediately following CON approval. Building permits will be secured once
plans are approved by DOH, the CON is issued, and a final contract with builder
is executed following issuance of the CON. Building permits will be applied for
within three days of receiving CON approval. See Attachment 4 for revised
Project Completion Chart.

5. Affidavit

There is no Travis County in Tennessee. Please submit a revised affidavit for
your first supplemental response.

RESPONSE: This affidavit was notarized in Texas, The attached affidavit has
been revised to reflect “Travis County” in “Texas.”

In accordance with Tennessee Code Annotated, §68-11-1607(c) %5), ".If an
application is not deemed complete within sixty (60) days after written
notification is given to the applicant by the agency staff that the application is
deemed incomplete, the application shall be deemed void.” For this
application, the sixtieth (60th) day after written Notification is February 15,
2016. If this application is not deemed complete by this date, the application
will be deemed void. Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure
of the applicant to meet this deadline will result in the application being
considered withdrawn and returned to the contact person. Resubmittal of the
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application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information
must be submitted timely for the application to be deemed complete prior to the
beginning date of the review cycle which the applicant intends to enter, even if
that time is less than the sixty (60) days allowed by the statute. The
Supﬁlemental information must be submitted with the enclosed affidavit, which
shall be executed and notarized; please attach the notarized affidavit to the
supplemental information.

If all supplemental information is not received and the application officially
deemed complete prior to the beginning of the next review cycle, then
consideration of the application could be delayed into a later review cycle. The
review cycle for each application shall begin on the first day of the month after
the application has been deemed complete by the staff of the Health Services
and Development Agency.

Any communication regarding projects under consideration by the Health

Services and Development Agency shall be in accordance with T.C.A. > 68-11-
1607(d):

(1) No communications are permitted with the members of the agency
once the Letter of Intent initiating the application process is filed with
the agency. Communications between agency members and agency
staff shall not be prohibited. Any communication received by an
agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director
and a written summary of such communication shall be made part of
the certificate of need file.

(2) All communications between the contact person or legal counsel for
the applicant and the Executive Director or agency staff after an
application is deemed complete and placed in the review cycle are
prohibited unless submitted in writing or confirmed in writing and
made part of the certificate of need application file. Communications
for the purposes of clarification of facts and issues that may arise after
an application has been deemed complete and initiated by the
Executive Director or agency staff are not prohibited.

Should you have any questions or require additional information, please do not
hesitate to contact this office.

Sincerely,
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Mark A. Farber
Deputy Director

Enclosure
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AFFIDAVIT

STATE OF TEXAS

COUNTY OF _Tv4VL S

NAME OF FACILITY: _ D¢ & Reciden, Mol Sevvices

l, m rcley AJ«{L «n S, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the 9 9 day of ecowlpec , 20 \—;

witness my hand at office in the County of Tvavis , State of Texas.
NOTARY PUBLIC
My commission expires "H 1O 20l

HF-0043

MARY D FUCHS

. My Commission Expires
Revised 7/02 April 10, 2016




8911 N. Capital of TX Hwy., Bldg, 1, Ste. 1300
Austin, TX 78759 i
Telephone: (512) 327-2325 L
Fax:(512) 327-5355

mmunit www.dscommunity.com

Robn Traugott
Direct Telephone: (210) 373-7450
RTraugott@dscommunity.com

December 8, 2015

VIA FEDERAL EXPRESS

Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

Re: D&S Residential Services, LP / Letter of Intent - 2619 Erwin Highway
To Whom It May Concern:

Enclosed please find a Letter of Intent filed in triplicate (one original and two copies) from D&S
Residential Services, LP for the establishment of a four-bed ICF/IID home at 2619 Erwin Highway, Afton,
Greene County, TN. These beds are being developed to replace four beds that will be closed at Greene
Valley Development Center. The Certificate of Need application for this project is expected to be filed
with the Health Services and Development Agency on December 11, 2015.

Publication of Intent has been arranged with the Greeneville Sun for publication on December 9,
2015, which is consistent with the timing of this Letter of Intent.

Thank you for your assistance in this matter and please do not hesitate to contact me at (210)
373-7450 or RTraugott@dscommunity.com if you have any questions or need any additional

information.

Sincerely,

in’g QL\’(UQ{:“}W
Robn Traugott h

Director of Training and Development
D&S Residential Services, LP



State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the _Greeneville Sun which is a newspaper
(Name of Newspaper)
of general circulation in _ Greene County , Tennessee, on or before __ December 9 , 2015,
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
?hcctordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
at:

D&S Residential Services, LP N/A
(Name of Applicant) (Facility Type-Existing)
owned by: D&S Residential Services, LP with an ownership type of Limited Partnership
and to be managed by: __itself intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE];the establishment of a four-bed ICF/IID home at 2619 Erwin Highway, Afton, Greene County, TN.

The estimated project costs, calculated according to HSDA rules, for this project are approximately $827,655. These beds, replacing four beds

bemg elosed at Greene Valley Developmental Center will be ||censed by {he Tennessee Department of Inteﬂectual and Develepmental

developmental disabilities, appropriate therapies, commumty integration, and life skills development.

The anticipated date of filing the application is: December 11, 20 15
The contact person for this project is Robn Traugott Director of Training & Development
(Contact Name) (Title)
who may be reached at: D&S Residential Services, LP 8911 N. Capital of TX Highway, Bidg. One, Suite 1300
(Company Name) (Address)
Austin 78759 210 /__373-7450
City) (State) (Zip Code) (Area Code / Phone Number)
(r\ Q Y( U\ \( \{W\ \Q»%u ‘\S RTraugott@dscommunity.com
(Signature) : (Date) (E-mail Address)

The Letter of Intent must be ﬁ_!_e_q__g_rj__ triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashville, Tennessee 37243

ol Tl i T Tl ol S BTl B Tl ) B R Tl T Tl o A Tl ol T el ol B e Tl el i T (Tl o

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 ( Rewsed 01/09/2013 aII forms prior to this date are obsolete)
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MEMORANDUM
TO: FROM:

Melanie Hill, Executive Director
Health Services and Development Agency

Theresa Sloan, Assistant Commissioner and General Counsel; U{\SU\QQQ W

Tennessee Department of Intellectual and Developmental Disabilities
DATE: January 7,2016

RE: Review and Analysis of Certificate of Need Application
D&S Residential Services, LLP - CN1512-061

Pursuant to, and in accordance with, Tennessee Code Annotated (TCA) § 68- 11- 1608 and Rules of the
Health Services and Development Agency including the Criteria and Standards for Certificate of Need
(2000 Edition, Tennessee's Health Guidelines for Growth, prepared by the Health Planning Commission)
[hereinafter Guidelines for Growth], staff of the Tennessee Department of Intellectual and Developmental
Disabilities (DIDD) the licensing agency, have reviewed and analyzed the above-referenced application for
a Certificate of Need.

Attached is the DIDD report. At a minimum, and as noted in TCA § 68-11-1608, the report provides:

(1) Verification of application-submitted information;

(2) Documentation or source for data;

(3) A review of the applicant's participation or non-participation in Tennessee's Medicaid program,
TennCare or its successor;

(4) Analyses of the impact of a proposed project on the utilization of existing providers and the

financial consequences to existing providers from any loss of utilization that would result from the
proposed project;

(5) Specific determinations as to whether a proposed project is consistent with the state health plan;
(6) Further studies and inquiries necessary to evaluate the application pursuant to the rules of the
agency.

If there are any questions, please contact me at (615) 253-6811

cc: Debra K. Payne, Commissioner, DIDD
Jordan Allen, Deputy Commissioner, DIDD
John Craven, ETRO Director, DIDD
Lee Vestal, Director of Risk Management and Licensure, DIDD

Office of General Counsel * Citizens Plaza * 400 Deaderick St. 10" Floor « Nashville, TN 37243
Tel: 615-253-3800 ¢ Fax: 615-253-7996¢ TN.gov/DIDD



DIDD Report
CON Application #CN1512-061
Page 2 of 6

REVIEW AND ANALYSIS CERTIFICATE OF NEED APPLICATION
# CN1512-061

Opening Remarks on the Project
Pursuant to, and in accordance with, Tennessee Code Annotated (TCA) § 68-11-1608 and Rules of the
Health Services and Development Agency including the Criteria and Standards for Certificate of Need
(2000 Edition, Tennessee's Health Guidelines for Growth, prepared by the Health Planning Commission)
[hereinafter Guidelines for Growth], staff of the Tennessee Department of Intellectual and Developmental
Disabilities (DIDD), the licensing agency, have reviewed and analyzed the application for a Certificate of
Need submitted by Mickey Atkins, President/CEO D&S Residential Services, LP on behalf of D&S
Residential Services, LLP for the establishment of a new, four bed Intermediate Care Facility for
individuals with Intellectual Disabilities (ICF/IID) to be located at 2619 Erwin Highway, Afton, Greene
County TN. D&S Residential Services, LLP is a Limited partnership qualified to do business in Tennessee.
Due to the closure of the state run Greene Valley Developmental Center (GVDC), these beds are being
created for the transition of persons residing at the GVDC whose family members live in or near Greene
County TN.
The report has three (3) parts:

A.
B.

Summary of Project

Analysis - in three (3) parts:

Need Economic Feasibility Contribution to the Orderly
Evaluated by the following general factors: |[Evaluated by the following general Development of
A. Relationship to any existing applicable |r5ctors: Health Care
plans; A.  Whether adequate funds are |ryajyated by the following general factors:
B. Population to be served; available to complete the A. Relationship to the existing health
C. Exis_ting. or Certified Services or project; . care system (i.e., transfer agreements,
Institutions; B. Reasonableness of costs; contractual agreements for health
D. Reasonableness of the service area; C.  Anticipated revenue and the services, and affiliation of the project
E. Special needs of the service area impact on existing patient with health professional schools);
population (particularly women, racial charges; B. Positive or negative effects attrib;.Jted
and ethnic minorities, and low-income | Participation in state/federal ’ to duplication or competition;
groups);' . revenue programs; C. Availability and accessibility of human
F. Comparison of utilization/ occupancy E. Alternatives considered:; resources required;
tnedlSiand seivfces offSreqiylotaer F.  Availability of less costly or D. Quality of the proje’ct in relation to
area providers; more effective alternative applicable governmental or
G. Extent to which Medicare, Medicaid, methods: and professional standards; and
and medically indigent patients willbe | G, Additional factors specified in | . additional factors speci’fied in the
SERIEd; anc S the Tennessee's Health Tennessee's Health Guidelines for
H. Additional factors specified in the Guidelines for Growth Growth publication
Tennessee's Health Guidelines for publication. '
Growth pubtication for this type of
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C. Conclusions

A: SUMMARY OF PROJECT
Submission of Application

Mickey Atkins President/CEO on behalf of D&S Residential Services, LLP has submitted this CON, for the
establishment of a new, four bed Intermediate Care Facility for individuals with Intellectual Disabilities
(ICF/IID) to be located, at to be located, to be located, 2619 Erwin Highway, Afton, Greene County TN. Due
to the closure of the state run Greene Valley Developmental Center (GVDC), these beds are being created

for the transition of persons residing at the GVDC whose family members live in or near Greene County
TN.

The Applicant Profile indicates that the type of institution is "Mental Retardation Institutional Habilitation
Facility (ICF/MR)" (Item 7.H.) and the purpose of review is "New Institution" ({tem 8.A.).

Applicant Profile, Ownership, Management, and Licensure

As previously noted, the Applicant Profile indicates that the type of institution is "Mental Retardation
Institutional Habilitation Facility" (item 7.H.) and the purpose of review is "New Institution” (items 8.A.).
The Applicant Profile also shows that the Owner and operator of the Facility, Agency or Institution, is D&S
Residential Services, LLP. Item 9 of the Applicant Profile shows the bed complement as noted previously:
four ICF/IID beds all of which are the number of proposed beds and beds at completion.

In Section B Project Description the Applicant explains and details the project as being the construction of
a new four bed ICF/IID facility in Afton, TN. This facility will be constructed or the purpose of transitioning
four individuals from the GVDC into a smaller group home in the community. This transition is required
as a result of the closure of the GVDC as a result of an agreed upon exit plan in a 19 year old lawsuit
People First of Tennessee, et al. v. Clover Bottom Developmental Center, et al. D&S Residential Services has
financial resources to open this home as shown in Section C Economic feasibility of Original CON
Application and Supplemental #1 to the CON Application.

The applicant currently is a licensed and Medicaid-certified ICF/IID provider in Tennessee and provides
services to over 500 persons in Tennessee through ICF/IID and Home Community Based Waiver Services.
The Applicant operates four ICF/IID facilities across Tennessee as well as being the largest provider of
Home and Community Based Waiver Services in Tennessee, and is very familiar with the licensing process
through DIDD. A new license for a Mental Retardation Institutional Facility would be issued by DIDD, to
provide ICF/IID services at this home.

Scope of the Proposed Project
As noted, the Applicant seeks to establish a new four bed ICF/IID at to be located, on to be located at 2619

Erwin Highway, Afton, Greene County TN. The new facility will serve individuals with severe Intellectual
Disabilities who require institutional level of care. These individuals have multiple special needs including
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health care, assistance with hygiene, dietary services, physical therapy, and activities of daily living. D&S
Residential Services, LLP is a private limited partnership company which operates four ICF/IID facilities
across Tennessee as well as being the largest provider of Home and Community Based Waiver Services in
Tennessee. D&S Residential Services, LLP also provides services in Texas and Kentucky.

Operations
The proposed service area identified by the applicant is Greene, County in East Tennessee.

The need for the development of this four bed ICF/IID home comes as a direct result of the announced
closure of the last large state owned developmental center, Greene Valley Developmental Center (GVDC),
which is anticipated to close on June 30, 2016. The closure of GVDC is part of an Exit Plan in a nineteen
(19) year old lawsuit against the state of Tennessee by the Department of Justice (People First of
Tennessee et. al. v. The Clover Bottom Developmental Center et. al. No. 3:95-1227) regarding
unconstitutional conditions at four (4) developmental centers in Tennessee. The last obligation in the Exit
Plan, which once complete will result in a full dismissal of the law suit, is the closure of GVDC and the

transition of all residents into smaller homes in the community, such as the home this CON is being
requested to build.

Project costs are estimated at $1,015,451, as noted in Supplemental #1 of the CON application, for

completion of the new four bed home. The projected date of completion of the project and the initiation
of services is October, 2016.

B: ANALYSIS

NEED:

The Guidelines for Growth include a population-based estimate of the total need for ICF/IID facilities of
0.032 percent of the general population. This estimate is based on the estimate for all Intellectual
Disabilities of 1 percent of the general population. Of the 1 percent estimate, 3.2 percent are estimated to
meet level 1 criteria and be appropriate for ICF/IID services. The applicant identified the proposed service
area for this project as Greene County in East Tennessee. The total population in Greene County as of
2015 is estimated at 71,945. Applying the Guidelines for Growth formula to this population estimate
indicates a need for 23 ICF/IID beds in this service area. However, this formula was developed prior to the
plan for closure of the GVDC and does not reflect the actual needs for ICF/IID beds as a result of the
closure. Currently GVDC has 85 ICH/IID beds in Greene County, with the closure of GVDC these beds will
no longer be available to support persons with ID who qualify for and need an institutional level of care
and currently live in Greene County, TN. All four of the proposed new ICF/IID beds will be created to
support persons moving out of the GVDC. Therefore, the need for these ICF/IID beds is present, and
under the current circumstances, the closure of GVDC and the 85 beds currently located there must be
taken into consideration when applying the Guidelines for Growth formula. The approval of these beds
will have no net increase in the number of ICF/IID beds with the closure of GVDC.
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ECONOMIC FEASIBILITY:

The anticipated cost for this project is $874,857.92 construction of the new four bed ICF/IID home as
described above. Based on information submitted by the applicant, sufficient cash reserves appear to be
in place to fund this project, as outlined in Attachment C. Economic Feasibility-2 and Supplemental #1 to
the CON Application. D&S Residential Services, LLP has entered into a Letter of Intent and Development
Agreement with Scioto Properties to construct the home and lease it to D&S. The project involves the
construction of a new four bed ICF/IID home located in Afton, Tennessee. It is an approximately 3,480
square foot, one story home located on a 4.16 acre lot. As explained on Page 14 of the application, the
facility design includes four bedrooms, two living room areas, a kitchen/dining room, laundry, and two
covered porches. The home will have two large, fully accessible bathrooms. The home will also have an
R13 Fire Protection System. As explained above the construction of this ICF/IID home will add four
additional ICF beds in Greene County.

D&S Residential Services, LLP projects an occupancy rate of 100% for this project for both year 1 and year
2, since the beds will be immediately filled by the relocation of residents from the Greene Valley
Developmental Center. The majority of ICF/lIDs in its proposed service area operated at 100% occupancy
across the full three year period. Based on this information the projected occupancy rate appears to be
reasonable.

Net operating revenue is anticipated of $248,212 the first year of operation and $1,007,398 the second
year. All revenue will be from Medicaid. The average gross charge is expected to be $674.49 per day for
the first year of operation. The per diem rates for ICF/IID facilities are set by the State of Tennessee
Comptroller's Office, based on the "Intermediate Care Facility Statement of Reimbursable Cost" form
submitted annually by all ICF/IID providers.

D&S Residential Services, LLP plans to fill the four ICF/MR beds associated with this project by relocating
four residents from the Greene Valley Developmental Center. There are no other ICF/IID facilities in the
proposed service area in East Tennessee with vacant ICF/IID beds, so this proposal should not have a
negative impact on other providers. D&S Residential Services, LLP will provide complete support services
for residents of this facility based on their individual care plans. D&S Residential Services, LLP is in the
process of developing relationships with all area hospitals, there is no difficulty anticipated in this given
the years of ICF/IID and Home and Community Based Waiver Services experience this provider has in the
state.

The proposed staffing pattern reported by the applicant provides for the current staffing levels required
by ICF/IID regulations, which includes .33 FTE hours for RN, 6 FTE hours for LPN and 7 FTE hours for Direct
Support Professionals. This appears to be a sufficient number of nurses and direct support professionals
to staff the four bed home.

The applicant currently is a licensed and Medicaid-certified ICF/IID provider in Tennessee and provides
services to over 500 persons in Tennessee through ICF/IID and Home Community Based Waiver Services.
The Applicant operates four ICF/IID facilities across Tennessee as well as being the largest provider of
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Home and Community Based Waiver Services in Tennessee, and is very familiar with the licensing process
through DIDD. The provider is very familiar with the licensing process in Tennessee.

C: CONCLUSIONS:

As noted above, the Department of Intellectual and Developmental Disabilities (DIDD) is the agency
responsible for licensing Mental Retardation Institutional Habilitation Facilities, which provide ICF/IID
service and is also the department that is responsible for the provision of services for individuals with
intellectual disabilities. Therefore, DIDD as the experts in the field of intellectual and developmental
disabilities has reached the following conclusion regarding this D&S Residential Services, LLP Certificate of
Need application for establishment of a four bed ICF/IID facility in Greene County to serve individuals
being relocated from the GVDC.

The Need for the approval of a four bed ICF/IID operated by D&S Residential Services, LLP is supported by
the Guidelines for Growth population-based formula, with the closure of GVDC being taken into account.
Need for the four bed ICF/IID facility is also supported by the Exit Plan in a nineteen (19) year old lawsuit
against the state of Tennessee by the Department of Justice (People First of Tennessee et. al. v. The Clover
Bottom Developmental Center et. al. No. 3:95-1227), which requires the state of Tennessee to close the

Greene Valley Developmental Center and relocate the residents to smaller four person ICF/IIDs in the
community.

The cost of the project appears to be reasonable, and will save the state money based on the closure of
the GVDC and the cost associated with running an older larger congregate facility. The project can be
completed in a timely manner. Adequate funding is available and projected utilization and revenue
should be sufficient to ensure the economic feasibility of the project.

This project would contribute to the orderly development of healthcare by allowing residents of The
GVDC to receive services in a smaller, more personal living environment consistent with current
standards of care for individuals requiring ICF/11D services.

In conclusion, the Department of Intellectual and Developmental Disabilities supports approval of D&S

Residential Services, LLP Certificate of Need application for the establishment of a four bed ICF/IID in
Greene County Tennessee.
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